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MARYLAND STATE DEPARTMENT OF HEALTH 74°) 
2411 N. Charles Street, Baltimore ; ye 


CERTIFICATE OF DEATH Regebist: Ne.conee 


2. USUAL REST. EE (HOME), 
STATE 3 


DECEASED: 


iF 
MARYLAND ALC bei aD) 
CITY (If outsiga corporate limits, write~RU, an LENGTH OF STAY CITY (If outsigeor rate limita, write RUR da it 
OR givoxgéotat ti (in this place) ORO Ngpemorpeye Ve a ae ad 
TOWN fj\_ town LAC 
SETS on Ab | 
STREET ADDRESS: a SS A, LM Ea? 
3. NAME OF (First) (Middle) t) 4. DATE Month: Di 
i oe tT] rf 2 Da (Month) (Day) (Wear) 
(Type or Print) (os) ¢/ af DEATH = wt. = late 
& SEX &. COLOWDR PACE ROLE SWIARRIED, §. DATE OF BIRTH . AGE last pirthday | If under | year jitunder 24 bre. 
Y, | tee WIDOWED} DIVORCED, *'| Months | aye Hour | Mine 
FOL Ad : yrs. 
Wa. USUAL OCCUPAZION (Give kipd of work | 10} p pr Ppsiness OR | 11. BIRQHPLACE (State opforeign country) 12. Civmzen or WHat 
dens yries sonia opt ving life, ewgeet retired) bust 2 O La C | Co 
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15° WxS Deceased Ever In U.S. ARMED Forces? | 16. SociaL SecurITY No. 17. INFORNMAN D pA DDRE; ee i 


(Yea, no, or unknown) | (It yes, give war or dates ol 


, 
service) a 


tl REAL APES LM! BELLA A 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 
2 
7 LOTION ae Fo3 So) ae a 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, 1 any, (b)..... 
giving rise to the above cause 

orks: thie ah diae plagigetine Lest 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) ; 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m™, Work 1 At work 1) 


, 19.5.3, that I last saw the deceased 


alive ae a 5 195. 2 and that deat pecan at. pace rain from the causes and on the date stated above. 
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a BH 4720 Su RE. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 74: , 
CERTIFICATE OF DEATH ind ane “Ss 


j 1. PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECEASED: Vf 3 


___ COUNTY G ALTING RE MARYLAND STATE MCHC Ar __ COUNTY 
CITY (If outside corporate limits, y LP, RURAL| LENGTH OF STAY Gury (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) “% this place) 
TOWN mipphe we G3? TOWN TROT 
P mo E U saul 
a STREET ) = (if rural give location) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS 7 y Kou Wiaswe Ham 9710 Yosmite A2E > 


3. NAME OF (First) (Middlg) (Last) 4, DATE Month) ay 
DECEASED: 24 a 
(Type or Print) Haas. APACE t An. Auce Av De: 
S DATE BIRTH: NDER FY 


5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last ees EAR re UNDER 5g URS. 
RACE: WIDOWED, DIVORCED, 


tEm Ws Specify) 1) IDoWED 3-1 —-/I38F 7/7) ¥, ‘onthe Bays |B [owe | Min. 


“Yoa. USUAL OCCUPATION Give kind of | 10b. abd ee BUSINESS OR | 11. BIRTHPLACE (State or foreign er: 12, CITIZEN OF WHAT 
INDU! COUNTRY? 


work done during st of working life, STRY: 
even if retired) Ih) USE WN FE. = WéEvI Founot and “ Sf? 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joann AH. Pigroway SARAH MMERERYY 


15 Was DECEASED ate U.S. ARMED Forces?| 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


—————_aerviee) ———— : owe Ho Broon.~ 3) thas? Kd. Dumpack, md. 
= 18. MEDICAL CERTIFICATION Intewval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And Death 
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related to the disease or condition causing death. 
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SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 


Tee (Month) (Day) (Year) (Hour) stabs OCCURED ] HOW DID INJURY OCCUR? 


hile at Not While 
fRURY m, Work At Work 1] 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Tastes 


( O74a4 


The correct age 


1. PLACE OF DEATIF rn ( 2 USUAL RESIDENCE (HOME) OF DECEASED” ny 
: STATE: iT Ba 
/ a | imé@re MARYLAND Aanigta 
J CITY (If outside corporate limits, write RURAL and) LENGTH OF STAY CITY Ul outside eorparnte liralys, write RURAL and give nearest town) 
OR ___ give ne town) (in this place) OR { td 4 
TOWN af iv “3 Aby TOWN CANT KM. 
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Ny important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!() 4 
SERTIFICATE OF DEATH Ren. Dist: Noo? ceed 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Pr, George 


po aS (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ba pas 
and give nearest town) a (in this place) OR 


Wows “"datonsvilie 4 )- 2 years 3 mps. 7*’ Capitol Heights, anges TO 
HOSPITAL OR a STREET rural ‘give location 


INSTITUTION OR ADDRESS 


STREET ADDRESS Spring hu Gtate Hospital 
7 aaREiGe (Fics) (Middle) (Last) 4.DATE (Month) |» (Day) (Year) 


DECEASED: G OF 
(Type or Print) Claude A. Bailey DEATH: July 16 2s 
5. SEX; ae RACES OR me SINGLE: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER I year om UNDER 2S HRS. 
; WIDOWED, DIVORCED, Months, Days | Hours | Min. 
Male White Greet)? Married | 64h-1899 537% | | 


“Tea. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Cie WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retir ‘ Uy 
13. FATHER'S ae iead empl, © pitol Transit Co, 4. worntes GAMO Rate: 4 
Louis Bailey 


ce. 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
ie no, or unk.)| (If Yes, give war or dates of 


mown service) Unknown _“ecords Spring Grove State Hospital 


18. MEDICAL CERTIFICATION Interval. Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420.0 (a) .Lerminal pneumonia... 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to ie above cause 

stating the underlying cause last. DUE TO 


Generalized arter 


Ik. eet I NST Sey Saree a = 
iti ontributing the ut noi ' 
related to the disease or condition causing deathMULtiple encephalomalacia 


193. DATE OF iliac I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesX]_NoO 


21, ACCIDENT (Specify) pence (Home, farm, factory, ‘ie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE one bldg., ete.) 
HOMICIDE INIUR 


TIME (Month) (Day) (Year) (Hour) CRT OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. Work 1) At Work [) 


22, [hereby certify that I attended the deceased from .../— (>... gions to ....2ead L6= Ma. 5 18) 53.. that I last saw the deceased 


Li nm TL G=......, 19 vy and thi th the causes and on the date stated above. 
alive on T= , 1993... and that death occurred at . .* 2.30.a.m., from the causes e stated abor 


. Spring Grove Phe od mw th 7-16-53 
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J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¥$ 


Immediate cause eel lati. id V4 A 
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giving rise to the above cause 
stating the underlying cause i cause iast 


sO 
Il. OTHER SIGNIFICANT CONDITION: 
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reiated to the disease or condition causing death. 
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21. ACCIDENT (Specify) PLACE (Home, ree factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bidg., ete.) 
HOMICIDE INJU. : 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED | HOW DID INJURY OCCUR? 
OF Whiie at Not While 
i INJURY nm Work At work 1) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIQME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland ____ county 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) R ot 


pogo Fort Howard * r days TOWN Baltimre _—- 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR r ADDRESS 
STREET ADDRESS Veterans Administration Hospi: 6S. Carrollton Aveme 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 


DECEASED: OF 
(Type or Print) __ MARCUS. BAKER. peatH: _ July 2. 19 


&. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] Ir UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
White | “Widowed | 12-28-79 Bl ssoi | | 


10a. USUAL OCCUPATION..Give kind of | 10b. Hee ae oor Nee OR | 11. BIRTHPLACE (State or foreign country): 3 CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


Retitat Hulberton, N. Ye Ue S. 
13. FATHER’S NAME: Set omroyed) | 14. MOTHER’S nates NAME: 


Charlies Baker Ellen Case 


15 Was Deceaseo Ever In U.S.ARMEo Forcrs?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) |- (If Yes, give war or dates of 


& Yes perviee) a ean Unknown Clin.Rec o9Vet eAdm.Hosp os¥t Hower d side 
= 18. MEDICAL CERTIFICATION Interval Between 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


8] 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ediate cause 


PAPILLARY... CARCINOMA...OF.. BLADDER. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


6~26~53 lsuprapubic cystoscopy - I & D scrotal examination Yee] Nol _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, dai (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF REOnre bldg., etc.) 
HOMICIDE INJUR’ 


Tee (Month) (Day) (Year) (Hour) fo OCCURED | HOW DID INJURY OCCUR? 


While at Net While 
m._| Work ‘At Work 1 


by certify that Yittended the deceased from .JUNE.. 2619 2... moh = Sa ‘ Dax TOEDCED FOGLE OL 


the date stated above. 
it eset at 12215. PM. , from the causes and on the date stated abox 


y NAME OF CEMETERY Villy, FORT HOWARD MARTLAND or = ae (Btate) 
i Baltimore National Baltimore, Maryland 


DATE REC'D BY wp uy REG Ex “S$ SIGNATURI lik rand Bi DIRECTOR ADDRESS 


REGISTRAR 2] es light Funeral Hom 


BURTA [ATION, ‘ 
REMOVAL (Specify) Leg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iG 74a 
CERTIFICATE OF DE or. 


1. NAME _OF DEGEASED 
(Type or Print) 
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Her AL gt : sagt tion) rc Tf outsi = fe linaite, write ROR 
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87 RI ! 


ESS (lf rural, give location) 
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15. WAS DECEASED EVER IN U.S. AQMED FORCES? | 16. SOCIAL ADDRESS 
(Yer, no or unknown)| (If yes, give war or dates of service) SECURITY NO. x 


INTERVAL BETWEEN ; 
I ONSET ANO OEATH | 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ite the causes of death clearly and legibly. 
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ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


19a. | SA SETION 
c ie 
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21a. ACCIDENT WAS UNDER- 21B. PLACE OF INJURY (e/2/ 21c. WHERE DID (if in Baltimore City, give exact iocation) 
LYING[L] OR CONTRIBUTING[] | about home, farm,factory,street, office bYe.,oto.) | INJURY OCCUR? 
CAUSE OF DEATH 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county £3 a MARYLAND STATE 2. county £3) Le 


* 

CITY (If outside corporate Jima, write RURAL pe eG Nee GITY (If outside corporate limits, write RURAL and give nearest town) 
. TOWN 

HOSPITAL OR STREET (if rural, give location) 


INSTITUTION 
_SUEEEADDIESS 7 a Aarovel (Oe. || _*S 2 Oahkweeel RA 


3. NAME OF (First) (Middle) (Last) q (Day) (Year) 
DECEASED: 


(Type or Print) Sal ‘ Ye 19 Ss. Sg 
COL 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | fF UNDER 1 YEAR | IF UNDER 24 HRs. 


WIDOWED, DIVORCED, psetin Days | Hours | Min. 


(Specify) 5 = Z 3 en < 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: « COUNTRY? 
even if retired): fe W772 
13. FATHER’S NAME: 14. MOTHER'S PYAIDEN NAME: 


16. Was Teo Ever In U.S. ARMED Forces 7 16. Socran Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


oe service) - 2g Le. ot 2 Lo £3 Cee = J 
18. MEDICAL CERTIFICATION Fi 


. Bi BID 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


(2 fowrg, 


‘ 
Immediate cause 


Antecedent cause(s) ‘ me ole amg 5 
Diseases or conditions, if any, ern cy baa ca res sree a 
giving rise to the above cause DUE TO 


stating underlying cause last : ato of CaeTA V7 Avs Ls yee 


iW. orien Sa Tea ee . | ca hE 
jonditions contributing to the dea: , 
related to the disease or condition ataireeeieatta ie as vb) feS LY (Ce es | ha a 

19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO No 
LAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., etc.) i 
HOMICIDE INJURY i 


pas (Menth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | a 


Whileat — Not while 
INJURY M. | work[] “at work 


ip6fedh, to, 4. 19st, that I last saw the deceased 
fe. 


alive on. ASKS A 12, 19422., and that death occurred at.. Cun fiw™., from the causes and on the date stated above. 
SIGNATURE ? (DEGREF: OR TITLE) ADDRESS DATE SIGNED 
72? Qe cot-S PP LOL2e NMiwte Feont Ch PLP 53. 
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REMOVAL oy) a 3 


24. EYNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH CATS 


CERTIFICATE OF DEATH 
Reg. Dist. es ee 


at 2 MEDICAL EXAMINERS 
T. PLACE OF : ; USUAL HESIVENCE (HOME) OF DECEASED: B ; 
POUNTS: OB OLTO ART LAGE ¥ STA t 1 he 4 COUNTY LIZ Oo 


CITY (If outside corporate limits, wed 


oe Lhd LENGTH ca STAY oe Cf outside corporate limits, write RURAL and give nearest town) 
jt y) ; i 
aes give nearest town’ | (in this place) ann f)) lp 9 ue ‘ 
TRS op TA fe ey 
Pa c + a —? - 
RLY WN ks D/ISPEMSARY Me7eee CO- B5O LOA OF PESCO PU 
3. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) gout 
DECEASED Zz 7 
(Type or Priat) San Berto DEATH 19 
5. SEX 6. COLOR OR RACE Taaene, seal ED, 8. DATE OF BIRTH 9. AGE last birthday | If peas pee ene sae: 
* D S te) a Mont ays | Houre in. 
Male White | (Specity) MOE ”) SV ~/, 62 vm | | 
‘= ip OCCUPATION case kind of work] 10b. Kino oF Bustnmss ow | 11. BIRTHPLACE (State or foreign country) | 12, Cinzan or Waat 
jone Pate CEE arine| fe, even if retired) NOEL yy, eR: BlAZS L. rae. 
13. FATHER'S NAME. 14, MOTIIER’'S MAIDEN NAME 
yr, - 
CWVERL? LEGA Dotted 


16. Socrat ye) a 17, INFORMANT AND ADDRESS 

09-26 | samvert F-. BERTO, SADE 
18. MEDICAL 7 ue 

‘ADING TO DEATH 


15. Was Dacrasep Eyer IN 
(Yee, no, or es | at ee 
service) 


8. ARMED FoRcms? 
give war 5 dates of 


Interval Borwann 


1, DISEASES OR CONDITIONS DIRECTLY, ONseT AND DEATH 


Immediate cause @)= 
7142 Antecedent cause(s) 
Diseases or conditions, if any, (b).._. 4.78 


giviog rise to the above cause 
atating the uoderlying cause iant_ 


fe) 


MH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but oot 
Telated to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR 


GS OF OPERATION = 20. AUTOPSY? 


Ye DO No XD 


3, EXTERNAJ/CAUSE WAS PLAGE Ayame, farm, factory, street, ae OR TOWN) Fp COUNTY) _ GTATH  Y° 
PRIMARY (Yon CONTRIBUTING (i | OF Ape ae 5 
CAUSE OF DEATH, INJURYo) Yet Ca~ 


TIME (Mopthy (Day) (Year) rp INJURY occu RED 
le at C2 at while 
INJURY —/=537/0p9 om. | work averkQ (/{AoAtd Adlny Una, Ifa Zu 
22. ‘I certify that I took charge of the. remains described above, held an Autopsy (|, Inspection |, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from;-gatural causes | \ accident {], suicide |}, homicide |, undetermined |). 


(Degree or titi RESS DAJE SIGNED 
DAS by, pod tes or ae. 


23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ity, towny or cousity) (State) 


roy So | 7-3-3 3 |G fis aled ‘tk. LY 
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MARYLAND STATE DEPARTMENT OF HEALTII } a) i 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH ine OE 


ae 
Fa, Wire MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


CITY Ul outside corporate limita, write RURAL and) LENGTH OF STAY || CITY if outsideZorporate iimits, write RURAL and give nearest town) 
OR give nearest vow yy ite HA 0 (in this place) OR 
TOWN € 7G. TOWN 2 
NET ul ork panel El yy A steae Ss 
STREET ADDRESS Koad Ntar Sane Aol, (Lt, . bICh rk tle. 
3. NAME OF (Middle) - 5 (ast) 4. DATE (Day) VWeary 
DECEASED 


OF 
| DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED. 9. AGE last birt 


. | WIDOWED Ato, | 8. DATE OF BIRT: 
.{ Days 
Mg le Whi fe ey 7 1 b [96 [im ewe 
Joa. USUAL OCCUPATICN (Glve kind of work} 10b. iD OF BUSINESS OR ll. BIRTAP CE (State or forgign country, 12. CiTizen oF WHAT 
done di oy sorking life, even if retired) | I ig, we | CouNTRY?, 
MTS A lf 
| 14. MQ’ 


fe MHA LMS. 
15, . AR ‘OR, 6. SoctaL Security No. 
(Yes, of cakaiowa) | 5 enrol iy, Seat 17, INFORMANT, AND ADDRES S -/ , 
service) . 3 f af, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AS DEATH 


ge 


(Type or Print) 


1957 
If under 24 hre, 
pisses Min. 


year 


13. FA’ 


Immediate cause (a) et ie 
"ee cause(s) 


Diseases or conditions, if any, — (b) 2. oe eee “ enne eed gsi Aaanac cairn | eee ee 
giving rise to the above cause 
stating the underlying cause last 


— () 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related ta the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ye O No Q- 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
oF | While at Not While | 
INJURY m. Work At work [j 
i. . / rie 
22. I hereby certify that I attended the deceased from Lonny 186. to. Atty f 1f'5_3 that I last saw the deceased 
alive on../ th, fires 199.5% and that death occurred ah. ecco m., om the Causes and on the date stated above. 
SIGNAT' Vg, (Degree or title) ADDRESS yy, DATE SIGNED 
OREM ATION OAT Ee AME Lady ay R’CREMATORY T : ifs2 
Zi. BURIAL, CREMAT D j ETERY 1 SMATOR LOCATJON (City, town, or county) State 
RPMOVAL Gpecify) | y | B 
Beipyil uly 3,193 \yest Liberty Cemetery Wet Libelp, Palle hee. - 
DATE 3 24. FUNERAL DYRECTOR ADDRESS 
REG. a 
xu, Ch bl LIA FAS J, CLI OF a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


5 ee DEATH 2. vee RESIDENCE (HOME) OF DECEASED- 


Lief HO f-E MARYLAND lott COUN L ffnwore 


CITY (if outside CARY limite, write RURAL and | LENGTH OF STAY CITY (if outside corpochte limite. write RURAL and give nearest tow 


Town Be a Te LL holnx. Vi epee) PO Sweey iy, OLY / Za) 
HOSPIT. a oa give location) 
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Si Chas NAME 


| 14. MOT: "S MAIDEN NAME 
Unmes EF. fos/e, ehah outs 


15. Was Decxasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


(Yea, n unknown) | (If yes, giv: or dates of 
: No 1 Ve ice) Mei e ALS 92-1388 Mrs. Lyelyn My, Peslev, £ LiOLis x Lhe, Mel. 
48. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY NG TQ DEATH rat - 
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giving rise to the above cause 
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related to the disease or condition causing death. 
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The correct age 


tem of information carefully. 


, : 21 pply every 
is especially important. Physicians: please write the causes of death clearly and legibly 


ING INK. Su 


RITE PLAINLY, WITH U! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... une 


i. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: Y 
OUNTY Baltimore SitRvEeS. TAT els COUNTY Baltimore 


ag (If ouwside corporate limite, write RURAL and gfe eS oF aa cet Uf outside corporate limits, write RURAL and give nearest town) 
R rest ti ) if jace’ { 
Town fre Besrest 00) Regex Lg a: TOWN Essex % 

HOSPITAL OR STREET Ut rural, give location) 


INSTITUTION, OR. ADDRESS _#5 Shore, Riverside Road 


3. Name or (Middle), ae (Last) | 4 ee (Month) (Day) 
ECEASED —e, 
(Type or Print) thewrde J>07T 242 tE DEATH 3 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Pe e {lf under 24 hra, 
| WIDOWED, DIVORCED, | adores) ays | Hours Min. 
(Specify) Mar: yn. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino OF BUusINESS OR CE (State or foreign country) 12. oe or Waat 


done during most Hr Seb We fe" if retired) | Buea) h Baltimore, Md 
13, FATHER'S NAME | ii MOTHERS MAIDEN NAME 


John Olesh Amelia Wagner 
16. Was Dmceasep Even IN U.S. ARMED Forcms? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, of unknown) | (It yes. give war or dates ot} | Henry Le. Botzler, husband, above 


leer vice) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTL EADING TO DEATH A ONSET AND DEATH 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..... 
giving rise to |he above cause 
stating the underlying cause lant 
te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but nnt 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 191 NDINGS OF OPERATIO! 20, AUTOPSY? 


| MhccA- 19 > ( ; Usdin ( é Yes No 
21, EXTERNAL GAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (| or Contrisvrine o Loe oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


Me (Month) (Day) (Year) jour) URY OCCURRED | HOW DID TES ocaunt 


at Not while 
INJURY m. at_work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection \gk~Inquiry “ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal vid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |X accident! |], suicide |, homicide 1, undetermined OC. 
a \ SIGNATURE Fire title) St 4 DATE SIGNED 
| at ae i , WD. ‘ 
3. BURIAL, CREMATION | DATE THERNOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOV, hoe ay” | 


uly 11, 1953 | Oak Lawn Cemte Baltimore, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4. NERAL DIRECTOR ADDRESS 
REG.) ee | / Sch unek Funeral Home, Inc. 
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q \ = 19. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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NLA 20) Yes No 
z a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY (jor CONTRIBUTING (] | OF _ office bidg,, etc.) 
ae CAUSE OF DEATH. INJURY 
ES TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ze F White at Not while 
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a & 22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection |], Inqutry (7) thereon and from the evidence 
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lly important. Physicians: please writethe causes of death clearly and legibly. 


age 1s especia. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [{!/;"~ hs 


CERTIFICATE OF DEATH Rice Dike Noles, ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore SERED stare Maryland Balt imeténry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) OR 
TOWN Reisterstown town Reisterstown 
HOSPITAL OR Tk STREET : (If rural give location) 
ADDRE 
STREET ADDRESS Oakland Road Oakland Road 
3. NAME OF “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) Charles Copeland Boyle Sam, Tuly 12,1953 4 
3. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Male | White 


“Toa. USUAL OCCUPATION. Give kind of Le KIND yt igetbada oR 


9. AGE last birthday:| Ir UNDER 1 year |iF UNDER 24 HRS. 
WIDOWER, DIVORCED, " in, 
Gea eine ve June 12,1867 86 frie [Pte || Dees | oars | Bee 
Il. BIRTHPLACE (State or foreign country): |12. CITIZ A WHAT 
2 | 
Charlestown S.Carolina 


14. MOTHER’S MAIDEN NAME: 


work done during most of working life, INDUSTR 


even if retired): Compenter pelf employed 


13. FATHER’S NAME: 


Unknown Unknown 
15 Was Deceasep EVER IN U.S.ARMED FORCES? . Socigu Security No.: 1. INFO: iT & AD SS: - 
(Yea, no, gr unk.}| (If Yes, give war or dates of 
service) 
ee 4) > , 
18. MEDICAL CERTIFICATION y Nitecwal” “‘Baweed 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ao. | 


Immediate cause (8) cece 
DUE TO 


Ly fa a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) OA A TE 
giving rise to the above cause Sieh aaa Sag 
stating the underlying cause iast. DUE TO 


pee en Oe ee 
Il. OTHER SIGNIFICANT CONDITIONS 5 « 
Conditions contributing to the death but not 
related to the disease or condition causing deat! —EE 
Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7A 7, | 20, AUTOPSY ? 
| : Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At 


rE 19.5.3 that I last saw the deceased 


e causes and on the date stated above. 
S DATE SL 


tL, tj as 3 ECB 
23, “BURIAL, CREMATION, i CREMATOR ‘OCATION (City. to My 


T A (State) 
Buriat “"" |July 14,1958 Finksburg Cemetery | Finksburg,@arr6ll Co. 


pec REC’D BY LOCAL| RRGISTRAR’S SIGNATU, . 24. FUNERAL DIRECTOR ADDRESS 
ilar ies jaest Osea is Te cha, J.F.Eline & Sons,Reisterstown,Nd. 


22, I hereby,certify that I attended the deceased from 


» “A Nviyrs 
£50: ough 


si 


OW Araaat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ort 1 
e 
hk rn! al 
CERTIFICATE OF DEATH ea: We 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Baltimore MARYLAND state Maryland COUNTY Aa: 
f CITY (If outside corporate limits, write Lites LENGTH OF STAY, cae (If outside corporate limits, write RURAL and give nearest coma 
OR and give nearest town) this place) 
an Fort Howard 8 TOWN Annapolis 
HOSPITAL OR STREET (if rural give location) 
PIREEY ADRES gs iv 
Veterans Administration Hospi 22% West Street = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BERNARD BRADY DEATH: July 21s 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday:| I UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, BIVORCED, 


yrs. 


| Months | Days l Hours | Min. 
Male 


“Tea. USUAL OCCUPATION. Give kind of 


White (Specify) : Si 


1-15-89 


10b. KI OF BUSINESS OR | lI. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 


en 
9 
ov 
‘sy 
CS) 
G9 
Bile 
Bie 
a — 
23 
da 
5 > 
Se 
28 
3S 
& oO 
cI 
Beet 
Say 
o ge work done during most of working Ife, COUNTRY? 
Z sz ° Calvert Co., Maryland U. S. A. 
Q *“ @ | 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
A 3 
G A © | John Brady Mary Rogers J 
rT) ge 15 WAs DecRasED Ever IN U.S. ARMED Forces? | 16. IAL SecunITY No.;]| 17. INFORMANT & ADDRESS: 
& 2 |} (Yep, no, or umk.)| (If Yes, give war or dates of 4 iF ~ 16° 99S 
Bally Yes service) WW I Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
age 18. MEDICAL CERTIFICATION inal pee 
a ite, " Soe OR CONDITIONS DIRECTLY LEADING TO DEATH Ornet And Belle 
BEd] Saou 
a 4s mmédiate cause (a) .PNSUMONITIS,, . BILATERAL.DUE. .20.-PROTEUS.- VULGARIS - 
mn "*'p. pue To INFECTION 
5 S.. Antecedent causes (s) 
ae Diseases or conditions, if any, > .PULMONARY. FIBROSIS... BILATERAL,......c0000 
42AaASs glving rise to the above cause 
Bae stating the underlying cause last, DUE TO 
eee (c) | 
S Sit | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
g related to the disease or condition causing death. 
& 5 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
2) 
= el 7-17-53 | Tracheostomy Yen) NEM 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PE SUICIDE OF office bidg., ete.) | 
gc HOMICIDE INJURY 
lis TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ee OF While at Not While | 
3 re INJURY m. | Work O At Work 1) 
. B 22. I hereby certify that Attended the deceased from May..2h..,1953 to Jwly.21.., 19 53, 
ee and that death occurred at .O&¥ ., from the causes and on the date stated above. 
i z SIGNATURE Qovant. WW. riot. (Degree or title) ADDRESS DATE SIGNED 
. JOSEPH M. MILLER 
ey 2 Pema tapes | Oy D Th teas [“D sf RARER Gita TO PORE ARR 2 MP edie DPscasy 
eci fy | 
 ONAly Gace! 25,148 Dewan CEA EF: LVERT Country , 


PLEAS 


DATE REC'D BY wean raat T! RS. SIGNATURE BET a DIRECTOR DRESS 
RAGIST) af 1953 | ng Lascceee! usher ie Hopping Funeral Home, Annapolis, ‘Maryland _ 


om 


MARGIN RESERVED FOR BINDING 


oir 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


age is especially important. Physicians: please write the causes of death clearly and. legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){)°75'7 


PLACE OF DEATH: 2. 


CERTIFICATE OF DEATH [ec Reg. Dist. N : 
. USUAL RESIDENCE (IIOME) OF = See 


county Baltimore MARYLAND state Maryland COUNTY. 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this = OR at 
Town Fort Howard ‘Ty de: TOWN Baltimere ry 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OF ‘ADDRESS Po 
ADPRESSVeterans Administration Hospi 1349 Glynden Avenue 
3, NAME OF * (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ JAMES M. BREWER DEATH: 6 19 
5. SEX: $s. SOLOR OR ae ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR |IF UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, Months) Daye | Hours | Min. 
Male pect): Married 3-16-9h, nese 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDYSTRY: , COUNTRY 
i ws 
rei eo A. 


13. FATHER'S NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
p iee no, or unk.) 


Y Yes service) wo I 


il. 


William H. Brewer 


| 14. To ARSE SEN NAME: 


Lula Middleten 


16. SoctaL Securiry No.: 
(it ee give war or dates of 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hesp.,Ft.Howard,Md,— __ 


18 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Seen cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


PUE TOTO BRAIN 


(b) . 
DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


(a) BRONCHOGENIC . CARCINOMA,..LEFT..LUNG.WITH METASTASIS, 12 MO........... 


19a. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF cl USMA RINE Ho SPaiTrere | 20. AUTOPSY f 
9-3-52 | Pneumonecteny, Barro, YesC) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, Bel street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work 0 At Work O 
22.1 shunts certify seers the deceased from .Jdune..2219 53., to duly..6....., 1953... 


23. 


4 lt r title) 

AL J 
BURIAL, CREMATION, 
REMOVAL (Specify) | 


_ 
_, 


parE REED 


REGISTRAR 


Li | REGISTRAR'’S SIGNATURE 
pea (ANS 


v 


#..3225..PM, from the. causes and on the date 


| DATE 2) NAME OF CEMETERY uy Ha PORE, TAR P 


ity, town, or county) 


soaind Blight ey Rene 


a eee th, Ma. 


stated above. 
DATE SIGNED 


we 


(State. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOY. cnne 


J i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
dTo MARYLAND Llo. 
GITY Gf outside corporate limita, write RURAL and as OF STAY GITY (if outaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) in tbis place) OR 
TOWN tife or 
HOSPITAL OR Mw. rural, give location) 
INSTITUTION OR y SDpRuss C Mas Te 
STREET ADDRESS ve_ follerlow -Fublerfow PO. 
3. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 


DEATH de 


DECEASED 
(Type or Print) Cs 
5. SEX | ; OGLOR OR RACE 


item of information carefully. The corre 


2 
a 
“bo 
= 
sg 
i 
I 
= 
FI 
2 7. SINGLE, MARRI RTH 9. AGE last birthday | [funder I year {If under 24 hrs. 
3 WIDOWED, BivORCED, i Months | Days ee) Min, 
4 (Specify) w Ney. 67m. 
o eS 10a. USUAL OCCUPATION (Give Kind of work] 10b. Kinp or as On 11. BIRTHPLACE (State or foreign country) 12, CrtizEN oF WHAT 
cs done during most of, ‘king jife, even if retired) } InpustRy Counrry? 
Guece e own Home BALTo. CR MD 2S.A, 
Qa #° 13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
a > 4 stacohb Win KLer _ | CARolywe bes kore 
S g 15. Was Deceasep Ever In U.S. Armep Forces? | 16. SociaL SecunitY No. 17, INFORMANT AND ADDRESS - 
me Beri (Yea, no, or unknown) | (if yes, give war or dates of | Cc F 
° sa | ; service) —_— Oo ~CE , de 
lal || 18. MEDICAL CERTIFICATION ly Chevieas 
a as i] InTERVAL BatwaEN 
a 8 E I. DISEASES OR CONDITIONS DIRECTLY-TEADING TO DEATH j p Onset AND Daara 
ae 
a ui YYZ immediate cause we een ee, 
a Antecedent cause(s) 
fom Diseases or conditions, lf any, ese etaes — 
2 ie kiving rise to the above cause 
eg stating the underlying cause last 
aol © 
or | OTHER SIGNIFICANT CONDITIONS 
= Zh » Conditions contributing to tbe death but not 
we =} related to the disease or condition causing death. 
\ q | “W9s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f. EEC Ye 0 No Q 
3 21. ACCIDENT Gpeeify) BLACE (Home, farm, Tactory, street, (CITY OR TOWN) (COUNTY) TATE), 
Bg SUICIDE OF office bldg., ate.) 
Se HOMICIDE INJURY 
jj fonth) (D: ag Gt INJURY OCCURRED HOW DID INJURY OCCUR? 
ele] Fee eee ae ere e el hyarctec eivon Want : 
r Zs | =_tsury m.| Work O At york O 
e 7" 
x 3 22. I hereby cer pe that I attended the deceased froml/.&-“¥........... ‘ ered Zo ne A > 5 19.45. at I last saw the deceased 
2 
a alive on.. id that death occurred at /e- oe. 4S / q., fforn th¢ ses.and on the date stated above. 
> SIGNA , oe i, or title) “ADDRESS Den 
: ase A Fr Lh) €Yalsvnauses/ 7K 
iB % Wie, Gifs 0 CEMETERY OR CREMATORY | LOCATION (City, town, or eganty) ‘(Spate) 
4 8 : D 
| STE REC'D BY LOCA / ie i. FUNERAL BIRECTOR - ADDRESS 
= re 2 ee oe Fi 0. ~746/ Belriv Rd 


Bacle. £. Mo, 


Dr. PralT 


F702 “Masemnsareeg - lock Raver Village is 


ipply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ie os 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 MO FO. J 
CERTIFICATE OF DEATH Reg. Dist. ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county fA47 0. MARYLAND STATE 7D. county BAZ. 
cane (CRED Cer ae ys write RURAL eae UaPSTAX. crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN CAT OwsG LE 2 fw TOWN CATeWs ieee Bi ?- 

HOSPITAL OR (if rural, give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Boy W/E V/EW Wu son E 2 0n Svezeds AYE. 

3. NAME OF First Middl Last 4. DATE ‘Month Day) (Year 
DECEASED: eee (trad) Cast) us (Month) (Day) om 
(Typelor Print) 2 7/7 LO VISE BRestTRem DEATH: -— 7 9 > 

5. SEX: 6. Sout oR qe Ae 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 Tins. 

: OWED, DIVORCED, ; 
EZ (Specify) wf aq 9 = Months | Days | Hours 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ee Qua 7, 1873 ? 
0b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


ax, 


age is especially important. Physicians: please write the causes of death clearly and legibl 


even if retired)? “Wosgy egret Lf 2 gee sweeper v- SA, 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
DANEEL KALI “Ara ANDERS oS 
Ge Was pease aoe In U.S. ARMED ees, 16. SoctaL Security No.: a, 17. INFORMANT & ADDRESS: 
es, no, or un ‘es, five war or 
service) BY to ALLIED Pre 
18. EAT CERTIFIC. 
LyrenvaL Bikeween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
S31*« 


oe Ang es 
Immediate cause sre s 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
iy While at Not while 
INJURY work (] at work (1) 


¥ 
22. I hereby certify that I ngonget the deceased from... LL. ‘s iS that I last saw the deceased 
i 6 5 19M..5% and that death occurred at. 


., from the causes and on the date stated above. 
(DEGREE OR ere} 


) DD: Ss, TE SIGNED 
: : 
lt Darden tle Crean UB7e3 
23. abt  CREMAT, fl " THEREOF ee ay OF sh tes CREPMATCRY I aes. (City, town, or county) (S: We 
pies 7°SF mA io 


ae re BY LOCAL os jpn en 24. FBNERAL rapa 2 pus 


3A ei 


Dan wos 


oO 
az 
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a 
a 
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3 
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3 
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3 
S 
be 
ov 
> 
vo 
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[=4 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ub 60 
CERTIFICATE OF DEATH tag this, bof. 7 


es 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland ___ county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

GOR and give nearest town) n this place) OR \ 
a Fort Howard Ey days TOWN Baltimore ; 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospi 900 N. Montford Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) GEORGE E. DEATH: duly 21 49 53 
5. SEX: S Pee oR a Saree itonrED 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
+ DIVORCED, Months| Days | Hours | Min. 
Male White (Specify): “Married 12-13-79 Booo™ | 


ia. USUAL OCCUPATION. Give kind of | 10>. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


en_ if, retired) : 3 Pickaway Co., Ohio U. S. Aw 
'ATHER’S’ NAME: 14. MOTHER’S MAIDEN NAME: a 


David Brown Amanda Foreman 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of i 
A ¥ Yes wie to Unknown Clin.Rec,,Vet Adm Hosp. ,Ft.Howard,Mde 
18 MEDICAL CERTIFICATION 


Interval Between 
ATE “4 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mediate cause (a) ..... PNEUMONITIS. 


DUE TO 


2 
S 
to 
ae} 
ol 
5 
a 
= 
we 
a 
cs 
ci} 
S 
S 
ro 
3 
3 
oy 
3 
n 
o 
n 
a 
S 
s 
e 
= 
nad 
2 
i 
= 
= 
® 
a 
3 
a 
a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


| 


¢ 
Goel aieaing Grae Sas bat oat | 
nditions contributing e deal ut nol 
cone one sontributing to the ceath but net ath, GUNGRAL ARTERIOSCLEROSIS, MARKED 13 YEARS 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Noll 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
te.) 


SUICIDE OF office bidg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m. Work At Work 0 


22. I hereby certify tha@Mattended the deceased from JWLY..46,19..53, to JULY..2d...., 1993... REM MKIIK KARA, 


and that death occurred at ..42.830.AM... » from the | causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
FRANCIS 2 saree CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 7-21-53 
TE THER! 


23. BURIAL, fae | NAME OF CEMETERY OR CREMATORY | LOCATION (Citse town, or county) (State) 


Baga S| guey ty 1988 baltimore National Baltimore, Maryan 


DATE | es 4 1c4 aaah? SIGN. aa FUNERAL DIRECTOR ADDRESS 


bes Brothers Funeral Home Ince _ 
* Otbard Street, Baltimore, Md. 


age is especially important. Physicians: 


—— 


thee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 64 
CERTIFICATE OF DEATH Reg. Dist No? & 


A PLACE OF DEATH: 2. USUAL RESIDENCE WOME) OF “DECEASED 


COUNTY 


: MARYLAND STATE Md, 


CITY (If outside imits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
wes and give ni t hia {in this place) OR 
ae Stoneleigh TOWN Stoneleigh _ . a 
Hoe ay OF on STREET (if rural give location) 
ADDRESS 
STREET ADDRESS 812 Kingston Rd. 812 Kingston Rd. 
3 NAME OE (First) (Middle) (Last) ADAGE (Month) (Day) (Year) 
(Type or Print) ROWENA FLYNN BROWN DEATH: JUly 27,9 53 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 7 YeAR | IF UNDER 24 HRS. 
RACE: pach e DIVORCED, yrs, | Months) Days | Hours | Min. 
_female white pecify): widowed | Sept. 10, 1871 81 z Set, 
ita, USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE tate or foreign country): |12. CITIZEN OF WHAT 
work Tat during most of working life, INDUSTRY: COUNTRY? 
even 1 soe Clerk U. S. Gov't. Virginia % — b - 
73. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles D. Flynn Julia Bo os 


17. INFORMANT & OyE ess: 


Mr. Wn. J. Crichton-812 Kingston Rd,_ 
18. MEDICAL CERTIFICATION 

IL “er OR CONDITIONS DIRECTLY LEA) G TO DEATH 
x 


Immediate cause (a) .. 
DUE TO 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


= 


Interval Between} 
Onset And Death 


please write the causes of death clearly and legibly. 


NG INK. Supply every item of information carefully. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause i 
stating the underlying cause Iast_ DUE TO 


{c} 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4 19a. DATE OF ape 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Not} 
PLAGE (Home, farm, factory, street, J (CiTY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


H UNFADI 


rtant. Physicians: 


21. ACCIDENT (Specify) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 4 


22. I hereby certify that I attended the deceased fro: f eo info to 
137 #5 


alive on. L 
SIG) RE 


Ly 27, 1988, that 1 last saw the deceased 
Wine auses and on the y) eee above. 


Pa aE) BE Ars 
4 LP 
OCATION (City, town, or hd 7 tate) 


a Vee 
é ete Wid: 


age is especially impo 


RIAL, C TON, DATE THERE 
Hemova} (Specify) | 


DATE Vas BY SES REG. ’S SIGNATURE 


Ee a ee es 


PLEASE WRITE PLAINLY W 


| VS. A15 ® @ 


— 
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> 
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eo 
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& 
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ee 
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ply every i 
ite 


: please wrt 


ARGIN RESERVED FOR BINDING 
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5. 


MARYLAND STATE DEPARTMENT OF HEALTH Leva 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE _— OF DECEASED: 
COUNTY s ‘ é CO 
MARYLAND 
CITY (If outside corporate limita, write RURAL and, } LENGTH OF STAY 
oR give neagest to 3 4, (in jis place) 9 
TOWN Z a z ciel 222 Z 
INSTITUTION OR } ADDRESS eS Ne ater 
STREET ADDRESS (9.30 hhedetsche/ pvel_ 2 330 Fie derscte) ze Laer et,__ 
3. NAME OF (First (Middl Last, 4. DATE Month 
DECEASED Z =) saad | e QMonth) (Day) (Year) 
(Type or Print) 
6. SEX 7 COLON OR RACE 8. DATE OF BIRTH 


Fr 
DEATH j ae a 19.5.3 
7. SINGLE, MARRIED, 9. AGE last birt! der 1 If under 24 bra. 
WIDOWED,, DIVORC ee je Hours | Min, 
g 7 Gym. 
LACE/(State or foreign country) | 12. CITIZ@BN OP WHAT 
2 


ie 


fae “4 Ak 
10a. USUAL OCCUPATION (Give kind of work 


¢ duripg most of working life, even jf retired) 
13. FATHER’S NAME 
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ipply every f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH U67¢0 


. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 42. 


1. PLACE OF ef i = (OM) OF DECEASED- 
COUNTY Z) V/: ‘ATE COUNTY 
MARYLAND 


PERE os * ae = imap ite une and EN y DE STAY eon de outsidg corporate limits, write RURAL and give nearest town) 
wg e) 
IZEZ, Wee 


Town TOWN (ee 5 en 

HOSPITA Mt STREET df rurel, give location) 
INSTITUTION ORY ADDRESS 

STREET ADDRESS x 


3. NAME OF > Cpt; : pte 5 1 DATE f, (ay) (Year) 
Deceasen 2/7 Y alt i | o 
(Type or Print) f- LAC 4 DEATH AJ kis 


5, BEX 6 COL “Ota RQ ey T. SINGSE. z ae ee bees DATE cf py J biay ider | If under 24 bra, 
ee: | Wi PB Dp DIVORG ie | aye ears (ies 
bd a4 
i OE work | eg K, Ay oF BUSINBSp . Sch f. ¥, (State or foreign c j ITT: 
Py De) ae, Hed Be 
és pes g 
Gs f ae chlor (LE 
15. WAs Decraygp Even IN U.S. ARMED Forcms? | 16. Social Security No. TZ, INFORMA AND ADDRESS 
(Yee, no, or unknown) | dt eg give war or dates of | ; 
wer vice) 2 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LESMING TO DEATH 


Immediate cause (a) 
440, 


/ Antecedent cause(s) 
Diseases or conditions, Hany, — (b) ... 
giving rise to the ahove cause 
stating the underlying cause last 
to) 
(fr, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 
(9a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, form, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [} | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

ust ( (Day) (Year) (Hous) INJURY OCCURRED { HOW DID INJURY OCCUR? 


While at Not white 
work 0) at work 


22. ‘I certify that I tdok charge of the remains described above, heldan Autopsy ||, Inspection |}, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ¢ on the day stated above, vial death in my opinion resulted 
from: natural causes | accident [7], suicide |j, homicide, |, undetermined mF 

Egs Sis 


JSSIGNATURE Degree or title) DATE 8IGNED 


A (AE 242 
A BC ye M pow DATE, THEREOF 
pga pegity) We iy LS? 


a (at ie BY LOCAL | REGISTRAR'S SIGNATURE. 
i 0 re 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


~~, 


haat 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()5'77] 


‘ : . < ie 
CERTIFICATE OF DEATH Reg. Dist. ‘No 
I. PLACE OF DEATH: > a Z. USUAL RESIDENCE (10ME) OF DECEASED: 7 
COUNTY Balto. MARYLAND STATE Md, counryBalto, 
es (If outside oun limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and ut nearest town, (in this place) OR 
TOWN Overbroo TOWN Overbrock _ 
SS ORS STREET "(If rural give location) 
IN ADDRESS 
STREET ADDRESS _309 bee, caleba Ra. _309 Weatherbee Rd. 
3. NAME OF (First) (Middle) im * ties) 4. DATE (Month) (Day) (Year) 
DECEASED : 
(Type or Print) __ MARY ANN HINES __CHROW DEATH: Tad 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last cw If UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
female white (Specify) 574 dowed May i 5 
“Tes. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE ‘atinea or foreign country): /f2. CINIZEN OF WITAT 
work done during most of working life, IND UNTRY 
even if retired)? housewife at base . 


Penna. 
14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & in ghe a AieEEEEnEEEEEEED EEE 


Mr, Charles A. Chrow_- 309 Weatherbee-Rd.— 


18. MEDICAL CERTIFICATION 
ok’ OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME: 
John Brown 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
7. service} 


16. SoctaL Security No.: 


Interval Between 


—— Onset And Death 
3 fuk 
githte Hee cte Gleleieee face ae z - - Ceo ang A er ae i, A 
stating the underlying cause last, DUE TO F 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


nee, ate cause (a) eae 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoD) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY s : E 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While | 

INJURY m. Work 1) At Work [J 3 


22. L hereby certify that I attended the deceased from be TF. 195.9, to af 19. Ss that I last saw the deceased 
a 3, and UNO death peeurred at. Se Loom. ron the causes and on the date eb, above: 


ret. or title) ic DAT! 
Prag LOL} he O Avot a ‘ATOR < hn (City, town, or edunty) Wk : 


| Moreland » _* Mads. 
api [Tee v Lag ADDRESS 
het 17 (Med © 


RIAL, CREMATION, 
REMOVAL (Specify) 


Daa 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, \WITH. UNFADING INK. Supply every item of information carefully. Th 
age is especially important. Physicians: please write_the causes of death clearly and_legibly. 


VS. A15 


ety 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06772 
CERTIFICATE OF DEATH —- peg. nist, No Pies 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: .— 


‘- Aa On. 


county Balto. MARYLAND STATE Md. county alto. 


es {If outside corporate limits, write RURAL] LENGTH OF STAY CELY. {If outside corporate limits, write RURAL and give nearest town) 


d gi 4 
Pow’ *"CatonsVille (Ridgeway Manor yi) TOWN Catonsviile 
(Cae STRRRE a (if rural give location) a2-10 
STREET ADDaess 5743 Edmondson Ave. | as i SM Bdmondson vive. 1.4 


3, NAME OF (First) (Middle) (Last) 


4. DATE a (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH uly 28 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| iP UNDER 274 HRS. 
RACE; WIDOWED, DIVORCED, 


Hours | Min. 
yrs. 


Months | Days 


12, CITIZEN OF WHAT 
COUNTRY? 


Library. 0 “Or C Coperes Missouri ne = 


14. MOTHER'S MAIDEN NAME: 


pls done during most of working life, 


vem ss eh Terk (rtd) 


13. FATHER’S NAME: 


e (Specify) : : 1 8 6 7, 
“10a, USUAL OCCUPATION.Give kind of 10b. ao one BUSINES Mg BIRTHPLACE (State or roreey country) : 


17. INFORMANT & ADDRESS: Washington, Die Gs 
Mr. Charles W. Ciayton-1516 Buchanan St. / 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 
cess cause (a) Mn gn pager ae. ‘ 4. 


DUE TO 


= = 
15 Was Deceasen EVER IN U.S.ARMED Forces?| 16. SocIAL SEcuRITY No.; 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS = tiple COs 2 
Conditions contributing to the death but not Cenct Aal Th aermb oses waoltp ¥ Fs 
related to the disease or condition causing death. (J ~ (reat He ule yeus 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
rs Yes _NoR] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg.,_ete.) = 
HOMICIDE — {NIURY st 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
C0) While at Not While 
__ INJURY = m. | Work [7 _At Work O = ; 
22. I hereby certify i 4 I attended the deceased from Adkach mn 19.83, to 4 oy a Re... , 19.53., that I last saw the deceased 


alive on oely,.2 eae , from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS ue DATE SIGNED 
“i fe omer ye BOE Atlee. SRE) tite ze Bes 


, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (spec ecify) ly | 


Sutland, Md. 


vel Ua ietes Dibionm Sli Te We. rahe y; . -2G0l Wee AnD HW 
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PLEASE WRITE PLAINLY 


VS. A 


a. 


4 


information carefully. The 
h clearly and legibly. 


i 


pply every item of 


please write the causes of deat! 


sicians: 


'ADING INK. Su 


UNF. 


H 


ally important. Phy: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | 


1, PLACE OF ‘TH: 2. USUAL RESIDENCE (I1OM: DECEASED: 


Ba ALTISMOR IE MARYLAND Hed 277 k.: COUNTY, al ZS - 


oR (IE outside corporate lin Write RURAL and give nearest town) 


TOWN 


HOSPITAL OR STREET 
INSTITUTION OR “AL/ 2 o4 ADDRESS 
STREET ADDRESS 


3. NAME OF Fp j ‘ 
DECEASED / Ge (Day) (Year) 
(Type or Print) (6-933 

6. COLOR OR RACE | 7. SINGLE, M. 9. AGE last birthday ) If under 1 year {if under 24 hrs. 
WIDOWED, DIVORCE =£ Month) Days [Hours (Min. 
(Specify) yr. I 
1¢b. KIND oF ried 


‘king Hlfe, even if retired) Us 
: (PEE. ain 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ey) Immediate cause a Gore w AR VE as QhY SION. 


Antecedent cause(s) nl 
Diseases or conditions, if any, (b).. 
giving rise to the above cause 

stating the underlying cause last 


Disease 


Rear TERM OS EROTIC Conds UBSCULBR |S yRs 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


! 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION \* =~ AUTOPSY? 


No 
Zi. ACCIDENT Speelf: PLACE (Home, farm, factory, street, CITY OR TOWN (COUNT STATE) 
SUICIDE y) OF  affice , . ( ? 7) = ) 


oy CCC.) 
HOMICIDE INJURY i 


ape (Month) (Day) (Year) (Hour) | Wiest eis hsd ae HOW DID INJURY OCCUR? 
INJURY m Work OF At work [1] | 


22. I hereby certify that I attended the deceased from. nba AR... 19.59, to... war § 19.532, that I last saw the deceased 


alive x. Myc’ 6 » 19. 33, and that, death occurred at....3.0..5.. mn, from the causes and on the date stated above. 
SI i ATi a Z (Degree or title) ADDRESS DATE SIGNED 


Oe ei leaytret~f /1\ J_KA Uae (e. Pall (una 0 Md Ub/S, 
23.BURIAL, QREMATIO! ean TH Ay AME OF CEMETERY OR CREMATORY CATION ( i. sown ae) coun’ (tate) 
BEMOVAL (pfelty) Le. Y/ am, Wide \ “eit ; / 
DaTE REC'D BY, LOCAL or RARS SIGNATURE wa i TOR? oF gem 
4 2/17 )3 LAA 2 A" Sh Ml : = n 


avaane 


61 02 NE 


Dares | a 


1O774 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 
ie 2411 N. Charles Street, Baltimore 
“ E CERTIFICATE OF DEATH Reg. Dist. No....£2... 
Vv a 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B COUNTY STATE ‘ J COUNTY 
a CITY (it outsid foom ENGTE OF ¢ ry et ae LY ee give nearest town) 
T outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outs te limits, wri! ‘ 
2 A aude ooo wri ani Rea aes es (If outside corpora’ ite RURAL and give nearest town) 
5 TOWN ae TOWN 
HOSPITAL OR t ” STREBT T rival Tocatl 
* § INSTITUTION OR shite lb ADDRE! See ere ae 
A STREET ADDRESS 
as) 3. NAME OF (First (Middle) Cast) 
3 DECEASED 
(Type or Print) Yee 
E B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, - DAKE OF BIRTH 2 “TZ. birthday | Ifunder 1 year [If under 24 bre. 
§ : WIDOWED, DIVORCED, T Days [ilours Min. 


item of 


M4, mores MAIDEN NAME 


i 


apat USUAL OCCUPATION (Give kind of work | 10b. Kind ov. (NESS: iy il. Intend (State or las Eo CrtTizen a aes 
dona Caring most of working life, even if retired) (NDUSTRY CoPP | a ) 
13. ax pte | 


15. Was Deceasep Eve In U.S. ARMED Forcms? / 16. AL SmcuritY No. 17. INFORMANT 
Sie a ehh 2 emer Ruw RL 


(Yes, no, or unknown) | (If Ag give war or dates o! 
jaervice, Ala-ol-2E45 Erie Xe Charles A. WES yk oF til£ 
18. MEDICAL CERTIFICATION 
Lares v a BsTwEEn 


I. DISEASES OR CONDITIONS DIRECTLY naa DING TO DEATH . 


Ly) Immediate cause {a) 


ply every 


ite the causes of death clearly and legibly. 


iP 
i 


please wr: 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 

stating the underizing caer: last, 


fe) 
uv. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Xes No [ 


21, ACCIDENT (Specify) uae: ‘Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) x 
HOMICIDE INJURY H 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not we te 


ysicians 


important. Ph; 


i 


HOW DID INJURY OCCUR? 


ally 


is especi 


st 19.5.5, and that deatl/6ccurred at. wy £70) 


ay) or title) eae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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= 
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§ “A nvaw 
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ND ay | bad 
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10on car 


lly important, Physicians: please write the causes of death clearly and 


age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nommennmduennse 


2s SS == 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY RB (4 L765 MARYLAND STATE Mh, COUNTY LST Lig), 


Ole de ne) ee UR AL | MENA ray CITY (if outside corporate limits, write RURAL and give nearest town) 
aaa ie Posea we'd he 59 + Town Ca Tome ye £4 4 ane 

OSPITAL OR (H rural, give location 
INSTITUTION OR poe ) 


es ee G yor O CC oo an Coe CL Gvt 


3. NAME OF ‘First Middl Last, 4. DATE th Di ¥ 
DECEASED: a2 Gams) ast) DA (flonth) (Day) rs ear) 


(Type or Print) AF ae aq pata: WZ, AEs = 
Av. Pa Se BI 


aX s 6, COLOR OR 7. SINGHE, MARRIED, 9. AGE last birthday: |Ar UNDER 1 YEAR| IF UNDER 24 HRB. 


5s 
acs 4 BY. EA Wi Sb oa ae Ey 2 Lt 2 Bz Pe, ie in all Daya | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |'11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work) done during mgst gf working lite, | le ee J COUNTRY? 


BEEP ire tom Dboug se Yul, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Ne lv-aTore pata Phila suena Gn Knoum) 


“15, Was Drceasep EVER IN U.S. Armen Forces 7 16. Soctan SEcuniry No.: Le INFORMANT & ADDRESS: 005° 26 ‘ 


(Yes, no, or unk.)| {If Yes, give war or dates of 4 
service) glvalrrt A tenenesege 2 LAs Cs Jour wT 
18. MEDICAL CERTIFICATION rameueee . 
1 eBoy OR CONDITIONS DIRECTLY LEADING TO.DEATH: reas no a, 


/33 8 ate Maune Latistiaal seh 2 WA ane Awys 
Antecedent cause(s) ir tot: eee 


Diseases or conditions, if any. 
xiving rise to the above cause DUE TO 
stating underlying cause last 


c 
if. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


(45> | Per Ae Care mows Cecuw Yes)_No 
21, ACCIDENT (Specify) PLACE ia Cae factory, street, | (QITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at | Not while 
INJURY M. | work{} at work (J 


22. I hereby certify that I attended the deceased from. AaN..S.. 


alive Gaia he S 192. 1, and that death occurred at. ihe from en causes aa on the date stated above. 
SIGNATURE (DEGREE OR TITLE) . DATE SIGNED 


© 


23. BUMAL CREMATION | DATE THEREOF NAME OF CEMETER R spur, LOCATI (City, town, or oquaty) (State) 


ta Rito Bak 7s + FRE 


DATE REC’D BY LOCAL a 24, FUNERAL DIRECTOR edt 


ee ZQO-S2 fe Gye, 12S TES Saul Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty 
. 16% 
CERTIFICATE OF DEATH ju peg. Dist. No. G5 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 


OR wind Rive nearest og , age ae Zaltinore Sentai 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESs Veterans Administration Hospi 1323 Linden Avenue _ 


3. NAME OF Sy (Middle) (Last) 4, DATE “ate a (Year) 


DECEASED: 3 
(Type or Print) WALTER A. DAWSON DEATH: 19 53 


F 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last a lp — 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ee | Days | Hours | Min. 


Vale | White Greet): Single | 0  9=26—89 


“Ta. USUAL OCCUPATION. Give kind of tra: KIND ee Reusnyese OR | 11. BIRTHPLACE (State or £- country): [12. Clean, aor WHAT 


prada we * most of working Me (paanbing> plumbing,| etc.) Baltimore, Mi. pee Ae 
ATHER’S NAME 14. MOTHER’S MAIDEN poo 
Edward P. Dawson | Sally Core 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SoctiaL Security No.:| 17, INFORMANT & ADD! 


Pe” leervice) AMEE") Unknown Clin.Rec. Wet -Adm Hosp. ,Ft «Howard, Md 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Phi. tg PNEUMONIA, IOBAR,..LOBULAR, RIGHT &IEFT.LUNG.....|. 3 DAYS 


DUE TO 
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Antecedent causes (s) 

Hetie weve unchove checs (b) baat ne, oe 
giving rlee to the above cause peste tare 

stating the underlying cause last, DUE TO 


{c) 
1. pea SL ae Che RS 
ditions contributing the dea! ut not 
related to the disease or condition causing death. DIABETES ; MELLITUS 
18a. DATE OF aii, 19h. MAJOR FINDINGS OF OPER: TION | 20; AUTOPSY T 


Yeo (XK NoD) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF 
HOMICIDE fusury nee brag., ‘ete. 


TIME (Month) (Day) (Year) (Hour) anaT OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that Wattended the deceased from JULy.. ree 53, to JULy..21....., 19.53 JEGaIInOOS Kaen 


., from the causes and on the date stated above. 
gree or title) ADDRESS DATE SIGNED 


especially important. Physicians: 


f ___ 722! 
RIAL, CREMATION, 3 A wes OF CEMETERY OR CREMATOR (City, town, or ae (State) 
“oe rat - at Sa Baltimore National agate, ket eae —2 


DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ‘ADDRESS 


yf mee Howard Blight bad. BE Home = 
—— py fa LL 3 —& imre, iaryland 
tf 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully_The Correct 


~ 


Items 8,9: film G155 7-13-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OGTT7 


CERTIFICATE OF DEATH Reg. Dist, No. 3.0 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) “OF DECEASE! 


! COUNTY Baltimore MARYLAND state Md. ____ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0. and give nearest town) ey (in this place) OR x \ 
va Catonsille 4 TOWN Baltimore wis gta See 70] 
HOSPITAL OR Paradise Nursing Yome / STREED (FE rurrl give location) 
STREET ADDRESS \ 26 66 W. Franklin St, aa 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


3. NAME OF ist) (Middle) a 4. DATE: (Month) (Day) (Year) 
DECEASED: E N Hf 
(Type or Print) etix is D DEATH: duly 6 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : pia cae ats pAR | IP UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, onthe) Dare | Hours | Mie 
female Witte (Specify): married | Aug. 1h, JBf6 18 xs. | ] | 


“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ~/22. CITIZEN OF WH 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife at home W.Va 4 : 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: q 


Henry Schultz 
15 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
pe service} 


Anna Roper 
17. INFORMANT & ADDRESS: 


Mr. David E. Denham - 2666 W. Franklin St. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


recede cause 


Antecedent causes (s) 

pee conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., ete.) ss 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCC 
F While at = Not While | 
INJURY m. | Work At Work [J 


22. I hereby certify that I attended the deceased from Cee NOTA, to ., @..., 19.53, that Tse sav the deceased 


4 tated above. 
’s ee and Peace uencg zed at 64. “SL kA teas l Fn on the Wea! 
4650 © Etunephane Lilloge Pll 2 WY 


23. BURIAL, CRE! (Ca ie THE ‘0 mate OF CEMETERY OR fn Ce LOCATION (City, town, or dounty) (hate) 
REMOYAL ce city) wa 
lto on Me, e 


¢ uria, Louden i x Cem. 
“DATE REC'D BY = thea =. i E ERAL DIR. 4 
REGISTRAR 7 9/53 |. 


fe tvod 


alive on 
GNAT, 


‘ADDRESS 


~N 


‘The-carrect age 


MARGIN RESERVED FOR BINDING 


\INLY, WITH UNFADING INK, 


Supply every item of information carefully. 


pecially impurtant. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE 


& 


Item 18 Film Gi? 6-7-53 ams ar 
MARYLAND STATE DEPARTMENT OF HEALTH = 


CERTIFICATE OF DEATH Zo 
FOR MEDICAL EXAMINERS Reg. Dist. Nv... BSP 


TT 

1. PLACE OF DEATH, y 2. USUAL RESIDENCE (HQME) OF DECEASED: 

COUNTY timore STATE a CouNTwY. Gear ge 

Ba m as Mary lan e & 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


0 
Town © '° "Cb one ville Abend oF Bo s Town Riverdale 
R 


INSTITUTION OR Spring Grove State Hospital} abbness 5713 Sheridi@Sereer™ 


STREET ADDRESS 


———_—_—— eee 
ba pea is Ae (First) (Middle) ey | 4. pee (Month) (Day) (Year) 
(Type of Print) Josie Ee Dennis peatH duly 10 1053 
5. SEX 6. COLOR OR RACE | OWED eee 8 DATE OF BIRTH La Oe a birthday | Moti ear ender 24 bra, 
* S SED, , fonths f Da: Min. 
_Female _ White (Speety) ‘Married 1-12-1892 2 yrs cael haa 
De ghee CEG Reon (alue pind of ok Re KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | a Ores OF WHAT 
jone during wi even if retir NDUSTRY 5 
Hea? isemie : ° Washington, D.C. ie} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN, NAME 
William W, Werpenbacher | £ L. “reen 
15. Was DECEASED Ever IN U.k. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS s 
(Yes, Ber unknown) | (It yew. give war or dates of ep yd Records “pring Grove “tate Hospital 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIL ONSET AND DEATH 


[Sux 


due. to. 


Immediate cause (a)... Anemia. 


Antecedent cause(s) 
Diseases or conditions, if any, (b) eee eee cee ee Ne ccrsinns ih onic hee 
ster ode Siete ait Penne 


stating the underlying cavee last 
ae te) Ulcerated Cancer of rectum General Metastases 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ar condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

2 YeX No 

21. F RNAL CAUSh WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [or CONTRIBUTING © | OF _ office bldg., ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not whiie | 
INJURY m, work & at work 2) 
22. I certify that I took charge of the remains described above, heldan Autopsy X, Inspection | |, InquiryX! thereon and from the evidence 
oblvined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural eauses A, accident ~, suicide 7, pomiepder ng piygfticrmined _) 
SIGNATURE (Dogre DRESS DATE SIGNED 
- BS AL Cb, ULO Leeds Ave., Arbutus, Maryland 710-53 
e atta £2 gS 

“RIAL, C@E MATION SOF NAME QF CEMEZERY “OR CREMATORY LOGATION (Cfty, town, or county) \ (State) 

HEMORRL (Specify) g S mH b 9 é 

wa S LY in lia ds ae ba ALA, ev Aae \ La Wa 

REC'D BY BOSE. REGRTIYAR’S SIGNATURE | » FUNERAL 1X REGTOR ADDRESS 
TT AS - F, Ehprctrrctio O74 |5, ot heme bri Fn Wad: 


deeler 6. Mares s\ 


sy °K ivaund 


gaol % i 
te ail 
Ava) NC 
: a 


Item 18 Film G156 7-23-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH or 77 
2411 N. Charles Street, Baltimore Ubii 


CERTIFICATE OF DEATH ~ 5 Dist. Nowa — 


{ 


“]. PLACE OF DEATIC- > 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT an Li, TATE UNTY 
. ‘s EF) LALO MARYLAND Ma. co 


CITY (If outside corporate jispl F ENGTU OF STAY CITY (if outside ite limite, write RU! earent 

GO. pve nedeat oes yy i (inthis. place) oR. — TRU eae elves aineten oar 
TOWN ’ o: TOWN Baltimore ; 

HOSPITAL OR : 7 || STREET ‘ (i rural, give location) 

INSTITUTION OR ADDRESS F : 

STREET ADDRESS Ay G0 ‘ 606 N. Ellwood Ave. 7 


OP, £ 
3. NAME OF First) (itiddley (ast) 4. DATE Month 
DECEASED g oes =~ a | a (Month) (ay) (Year) 
(Type or Print) MAPLES ALLE S DEATH 19 
5, SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | It v 
| wipowsb, onae y under t Year |If under 24 brs. 
2 


Months] Days | Hours| Min. 
(Speeity - fF 7] ym. | 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACS (State or forelgn country) | 12, Citizen or WHAT 


done duging most of yorking life, even if retired) | InpusTRY Country? 
B i “GEOR > (ORS. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep i In U.S. ARMED Forces? | 16. SoctaL SacunitY No. 17. INFORMANT AND ADDRESS 
a 


(Yes, no, orainknown) Ee or dates of | Mr, Charles W. Eackles-710 Lyndhurst St, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY BADGE 2 OHRRATFoS 1 Oner ue e 


ure 
OTK amedate ce © WATS MEUM _lseveRac 
Antecedentenme(®) 4 TAGES DLaresAeiS | Meares. 


giving rise to the above cause 
stating the underlying cause last 
(OC) } &) , 
<dI. Gantee ET ks SEL WAS 
onditions contributing to the deal jut not 
related to the disease areondition causing death. Diabetes Mellitus | 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yet No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
19) SRY ‘While at Not Whlie 
IN, m, 


Wok O At work 1} 
22. I hereby certify thet I attended the deceased from “V7. AAM..., 19.57, to... MietheK., 19.47, that I fast saw the deceased 


alive et 2m, 2, 19.93 and that death occurred at.. £2.22, .m., fromthe causes and on vp) date stated above. 
SIGNATURE (Degree or title) ADD BASS ¥ FF CATo. (PRE DATE SIGNED 


“7-8 -53 


—_ 
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P 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


e. 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL pee? | 
buria 


DATE REC'D BY LOCAL 
REG. —>_ LSP 


(® 


PLEASE WRITE PLAINLY, 


iS) 
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e 
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m4 
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UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY 


3 - . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06780 


write.the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Dist. N L2— 
Reg. Dis’ 0. 
1. PLACE OF DEATH: =a = Z, USUAL RESIDENCE (HOME) OF DECEAS 
— COUNTY “BARTIMORE MARYLAND state MARYLAND COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
OR yond sive nearest town) (in this place) OR. 
i ARBUTUS im TOWN ARBUTUS — —.'. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRE:! 
STREET ASDREes 5229 BENSON AVE 5209 BENSON AVE. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy) (Day) — (Year) 
(Type or Print) KATHERINE beatu; JULY 4 = 53 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF vNoER I YEAR| IP UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Hours | Min, 
(Specify) : 


“{0s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


7 


Ge. eo, ELEA 


i vs. | Months; Days 
10b. RERD ee ae Bs OR Th BIRSHPLACE (State ol ye ign country): |12. CITIZEN | oF WHAT 
IN) 


16. Socia, Security No.:| 17. IN 


J 
CEASEO EVER IN U.S. ARMED foosk 
(Yea, no, or unk.)| (If Yes, give war opiates of 


age is especially important. Physicians: please 


plicable None FREDERICK EBER..5229 Benson Aye, 
18, MEDICAL CERTIFICATION easel ieee 
we, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause sa ea bel = SAA Los. 


DUE TO 


Antecedent causes (s WZ. es placer 
Dienees Or canner’ 2 ny: Pie 2 a lite ee 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yest) NoX __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF yore bldg., ete.) 
HOMICIDE INJUR’ a = 
TIME (Month) (Day) (Year) (Hour) aE OCCURED HOW DID INJURY OCCUR ? 
or While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby coytify that I attended the deceased from ....... 


198.3, that T last saw the deceased 


aT ae 


at death occurred at ..fJ...... fe ‘Yom the causes and on the date stated above. 


, 
egree or title) DDRESS - DATE ene 
poy 1 ' a “Ut oe. Kee : Dao SS 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


_ BeRTab JULY 7;53_| LOUDON PARK 


BY a REGISTRAR’S SIGNATURE 
__ e479 S35 aes, a 
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D3 ars9% 


a 
Gi 
g 
A 
vA 
& 
a 
ms 
rS) 
fe 
a 
> 
ee 
a 
nm 
g 
ee 
Z 
| 
3 
7 
< 
= 


he 
.33 
= 
j 
2 
= 
2 
a 
oO 
5 
BA 
2 
s 
s 
i] 
° 
ws 
é| 
a 
°o 
& 
3 
ad 
ov 
> 
vo 
2 
a 
Qa 
i] 
mn 
nS 
a 
4a 
Oo 
ra 
a 
a 
< 
& 
a, 
5) 
ise] 
B 
= 
5 
«| 
A 
= 
< 
a 
a 
io] 
B 
= 
fe 
= 
& 
mn 
i]s 
i 
= 
a 


~. 


2 
& 
to 
2 
be] 
i+ 
7 
& 
cy 
Ss 
v 
2 
oO 
4 
S 
o 
a) 
Sal 
°° 
“ 
o 
¢ 
5 
a 
is) 
uv 
oe 
£ 
v 
x 
e 
vo 
n 
aS 
= 
[7 
a 
& 
& 
= 
> 
ss 
a 
res 
= 
& 
$$ 
he 
o 
a 
& 
2 
s 
oO 
ov 
a 
5 
7 
i 
2B 
o 
bo 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!' 78 
CERTIFICATE OF DEATH — 


I, PLACE OF DEATH: 2. USUAL Moen (HOME) OF DECEASED: 


COUNDY BAL Timor & MARYLAND STATE Ray kAwe, county BA LID 


CITY it’ itside corporate limits, write RURAL| LENGTH OF STAY CITY LL Last rporate limits, write RURAL and give nearest town) 
OR ret town) (in this place) 


TOW! Co Ad - TOWN CEL KEAMILLE 


HOSPI STREET (If rural give location) 


EE OUON OR, ad I , AvE-. "t¢ Od brook AVE. 


3. NAME OF (Last) | 4 DATE (Month) (Day) (Year) 


(First) , (Middle) 
Ctype of Print) Bettie BhAVINIA ZehEeny, th odE DEATH: 2-  4/ rome 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| iF UNDER 1 YEAR| iF UNDER 24 HRS. 
: WIDOWED, DIYO. aoe 
Gea 


Specify): “Yo gy (-¥ -/SFO ok ve. MOU | Days [ Hours Min, 


“T0a. MEFs OCCUPATION.Give kind of j 10b. KIND a4 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


working life, eee B ra A ; M4 as4 
14. MOT! "S MAIDEN jail 
Levey 4 MAKE 
‘ORMA! & 


ry In nee Foros? 16. SociaL Security No.:| 17. ADDRESS: bin 
A) | ¢ yo tes of E: 
rere Ronee EZ mnadlh Ea Svdlbpok AYE 


18 MEDICAL CERTIFICATION Tatervai, ‘Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


200 cause meet ae ol ER mod LAR... PLEEA: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause iast. DUE To 
OTHER SIGNIFICANT CONDITIONS | 


ints Geta enc amen, DIABETES  (WECL/TVS 


. DATE OF OPERATION:}; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] NoD _ 


SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While | 

INJURY m. Work [] At Work [1], 


ACCIDENT (Specify) PLACE (Home, farm, factory, ap (CITY OR TOWN) (COUNTY) (STATE) 


DA’ pag BY « R sys Dee 
sn ie rae 


22. I hereby ily that I attended the deceased from .. LA ee 1952, to 7 
alive OTe. 19S: 3, and that death occurred at ,..&:.95. PM, from the heat jai on Oh TE d te stated above. 


4 y a Ang. — ADPRESS ey 7 vA Ve, 
RURIAL, CREMATION, A aie E OFC TION LL town, OF Meoilt (State: 
GEE wr Pe pass | ys 4 pp ) 
R 


g Vis Z 


pply every item of information careful 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


“WITH UNFADING INK. Su 


PLEASE WRITE PLAIN’ 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.3. 
1 PLACE OF DEATH: | 2. USUAT, RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Baltimore 
eis ay ouuaide corporate limits, write RURAL and ear ie | ae STAY ae (If outside corporate limits, write RURAL and give nearest town) 
ig 0, 
town “G1yndon | aie town Reisterstown 
ea a En i (If rurai, give location) 
sTReET apDRess Chatsworth Ave. ae 20 Main Street 
3. NAME OF _ (First) (Middle) Cast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) John Phili Beker. i SraroJuly B,1955 
5. SEX 6. COLOR OR RACH] 7. SINGLE, MARRIED, & DATE OF BIRTIL AGE last birthday | Iunder | year jit under 24 bre 
White | *igorcmeninteee May 12,1920 |" 24 ~ 2 [ucaie/ Ss [Hite it 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done oy pt Gare gh aye gi erly, INburRy | "Carroll County | “agence? 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Carroll Ecker i Elizabeth Killer 
16, Was Deceased Even In U.S. AnMED FORCES? | 16. SOCIAL SecuRITY No. 1. INFGRMANT AND ADDRESS 
ewar or datesof lo 59427199 Elsie V.Ecker,Reisterstown,Md. 


(Yes, no, or unknown) | ee 
No service 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIT Onset anD DEATH 
5 
Ae. .,\mmediate cause Walle. ) x | Leta 
Fa Lf Antecedent cause(s) 


Diseases or conditions, if any, —(b) ...... 
giving rise to the ahove cause 


stating the underlying cause last, 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not Dep € - 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Qeet . | Dtt1€. Yes No B 


«(CITY OR TOWN) (COUNTY) (STATE) 


2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY 3% on CONTRIBUTING [] | OF office bidg,, ete.) 
CAUSI: OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
i arto pile at Not while 
INJURY AG sO ES | wee Ge wee 


22. I certify that I took charge of the remains described above, held an Autopsy 1, Inspection %, Inquiry M thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceascd died on the day stated above, and death in my opinion resulted 


from: natural causes —, stor XX, suicide 1, homicide _), undetermined 7 
SIGNATURE y ay tag! (Deere or title) ADDRESS DATE SIGNED 
A, Caen, I-A: Reietmtey , nnd. F-297-82 


23. BURIAL. CREMATION DATE TITEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial” ; Q Reisterstown Methodist Reisterstown,Md. 
ps REC'D BY LOCAL | infu. | ATU a 24. FUNERAL DIRECTOR ADDRESS 
48 -S3/| Aah is wwe |lJ.F.Eline & Sons,Reisterstown,Md. 


Q 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The correct 
egibly. 


on care! 
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tant. Physicians: 


impor 


e is especially i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UuS?s& 
CERTIFICATE OF DEATH Sai Gide Oe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Baltimre MARYLAND stare Maryland COUNTY 

CITY (If outside SornOEE gine: write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearath to in an place) OR 4 ’ 
TOWN : Howard of days Town Baltimore ¢ L 

TlOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 1003 Stirling Street _ a 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ye or Print) _ JESSIE (NMI) ELIAS peat: July 8-- 39 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir em 2 YEAR| IF UNDER 24 HRS. 
RACE; When Sanele | mee | Days | Hours Mn. 


Male Colored (Specify) : 9n11--91 ee 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Ta CEEN o WHAT 
work done during most of working life, INDUSTRY: cou: 


if retired) : Puerto Rico 
13. Hoknow NAME: 14. MOTHER'S MAIDEN NAME: 
John Elias Mary Kuenez 


15 Was Deceasep Ever IN U.S.ARMED Forcrs/| 16, Soctay Security No.;| 27. INFORMANT & ADDRESS: 
eae no, or unk.)| (If Yes, give war or dates of 


Vv Yes service) WW 410-20-9083 Clin.Rec.,Vet.AdmHosp.sFt.Howerd Md. _ 
18. MEDICAL CERTIFICATION Tatereal Sheiveen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


IS Xvate cause (a) . CARCINOMA. OF... PANCREAS 000. ssonstnensnnenesneenne coal... WNIKINOW ..... 


DUE TO 


Antecedent causes (s) 

Beene Rabi c ea if any, (b) . 
giving rise e above cau 

stating the underlying cause Tast, DUE TO 


{c) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF oer | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., . 
HOMICIDE INgury Ue Dae ete.) 


—— 
ld (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [1] At Work 0 


22, I hereby certify thaVd attended the deceased fromAPR LL. 91922... to suly 6... , 1953..., CARO CHEATETIGTLAT & 


d on the date stated above. 
ee ae SCE P.Me, on prey causes and o paced tenet S 


2 Me. De VAH, FORT HOWARD, MARYLAND _—-7-9-' 


23. BURIAL, CREMATION, v THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


Bursad “pect” 7 7]. 1S-L5% Baltimore National Baltimore, Maryland 


DATE REC'D BY me TRAR’S SIGNATURE le FUNERAL DIRECTOR ADDRESS 


REGISTRAR 
° apes feet, oS Arlington S. Phillips Funeral Home 
A fess (Ls ate 1606 Ne Monroe Street, Baltimore “lis 


(SA 
OG, 


MARGIN RESERVED FOR BINDING 


rect 
I 


{N RESERVED FOR BINDING 
UNG INK. Every item of information should be carefully supplied. 


Bis: please wr: 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 5784 


7 CERTIFICATE OF DEATH Reg. Dist. Now Ba bods 

, NAME OF DECEASED 2. DATE 
pera) Daisy Beatrice Ellers ofan VULY 8,195 
3. PLACE OF DE, || 4. USUAL RESIDENCE (Where deceased lived. If institution : residenee 
a. Baltimore ae Maryland SEES ea A. STATE 5, COUNTY , before admission) 
B, FULL NAME OF _ (if not in hospital or institution, give street address or Maryland y y 
PAE OF loeation)||"e City OR TOWN (if outside spunea mits, write HORA ey 

Shady Nook Nursing Home Baltimore (a Cue S 


| 
D. STREET ADDRESS (If rural, give location) + 


Life North Bend Rd, & Frederick Ave, 


c. Length of stay in Baltimore 


5. SEX 6.COLOR or RACET 7. SINGLE. oe 8. DATE OF BIRTH 9. nee easeens Ped it es if Under 24 Hows 
wa ¥y IDOWED, DIVORCED (Specify)| las irthday) | Mont! ays |Hours} Min. 
Female | White wtdowe June 1,1868 hs) 
104. USUAL, OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during mostof working |life,even ifretired)| INDUSTRY| x WHAT COUNTRY?! 
Housewife Home Maryland 


13. FATHER’S NAME 


Lemuel Hancock 


15, WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL 
(es, no or nnknown)| (If yes, glve war or dates of service) SECURITY No. 


= te) 


14. MOTHER'S MAIDEN NAME 
Louise M. Yilliams 
17, INFORMANT ADDRESS 
Mrs. Ruth Hancock 3001 Harlem Ave. 


CAUSE OF DEATH ONSET AND DEATH 


I 
 TTOX on CONDITION DIRECTLY v, i 
LEADING TO DEATH ae eee | ‘ aY¥ . h 
(This does not mean the mode of dying, e. £., es 3 
ey 


heart failure, asthenia, ete. It means the disease, é 
injury or complication which eaused death.) © DUE To rea dik, - Ben 


ite the causes of death clearly and legibly. 


ii 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last, 


19a. DATE OF OPERATION 


_ 


# 
198. MAJOR FINDINGS=@P=SPERATION a ware 
yes lz no L] 
218. PLACE OF INJURY (e.¢.inor| 21¢c, WHERE DID (If in Baltimore City, give exaet location) 


about home, farm, factory, street, office bldg..ete.) | INJURY OCCUR? 
-_ 


tant, 


21a. ACCIDENT WAS UNDER- 
LYINGO] OR CONTRIBUTING() 
CAUSE OF DEATH 


21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MEDICgE CCATION 


impor 


21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
WHILE AT 


Hy 


NOT WHILE 


19M that I last saw the’ 


is especia 


24a. BURIAL, CREMA-| 248, DATE 
TION, REMOVAL (Specify) 


Burial 7/10/53 Cedar Hill Asai, seman Co., Md. 


iis sap a By REGISTRAR’S SIGNATURE, 25. FUNERAL DIRECTOR ADDRESS 
A! GIST . 
2 7 g ao aL. ao John F, Denny, Inc. 715 Light St. 


correct age 


| 


. 


: CERTIFICATE OF DEATH Reg. Diets Nonkeee 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (Oat Gomer MARYLAND STATE WU - county “224: 


Gee UE outa a ae one alte ae eye RAL GEC Of Pak CITY (if outside corporate limite, write RURAL and sive nearest town) 
TOWN : ° : 


Life Bown (re hege on Z4 


(if rural, give location) 
Rowe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6% 7 


HOSPITAL OR 


STREET 
INSTITUTION OR % 
STREET ADDRESS eee ADDRESS 


ee (First) ) Middle) (Last) 4, DATE (Month) (Day) (Year) 

: = oe OF ( 

(Type or Print) 7 7ae- rg Fherera Kwok Dut ete ne 1953 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
femelle Wire (Speeify) : 20) sea eu) Col Vier. 3 yi COE & o ar Months| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTR COUNTRY? 
even if retired)! yrrece’ ki aso «SA. 
18. FATHER'S NAME: "i 14. MOTHER’S MAIDEN NAME: 


Lee f/ cam Bauras Ahany Ke Care ay 


“TS. Was Deceasen Even In U,8. ARMED Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, gi or dates of | cae : ps 
He service) Goagee. “i Re | Ww b/ ping free Keune, rca as 


18. MEDICAL CERTIFICATION 


ERVAL Bi 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guese Daee 


44.9.9 racedtay. Seah ted, : my 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 


fj tating underlying cause last 
UES ler acre 


)“"T. OTHDR SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not Catacinweame Cal Crtoet cs Taw 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION:” | 20. AUTOPSY? 


Yea} No 
2. ACCIDENT (Speeity) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


s office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


| Whileat Not while 
INJURY M. | work] at work (J 


22. I hereby certify that I attended the deceased from! oe 19.8.2, a 19. 
alive onS\é-fq..8...... a 19.0.3 and that death ocergted at...C6 2 3 Pom from the causes and on the date stated above. 


SIGNATU % (DEGREE OR TITLE) ADDRESS : DATE SIGNED 
‘aba VB. hirutl VB. L. ane , Vie. 2/4 /4 


a. 
23, BURIAL, CREMATION ATHsgTHUREOF » OF (Ci to’ 
WY aah /158 
ae REC'D'BY LOCAL (ee 3 E 
Gad th tte Ld Pe 
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m7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 . 86 


7. 4 al x a ryN 
CERTIFICATE OF DEATH OO Ree: Dist. Now lO a... 
1 PLACE OF DEATH: : Z. USUAL RESIDENCE (HOME) OF DECEASED: —S~*S 5 
country Baltimore MARYLAND svare MS COUNTY _ 
ciry wag corporate limits, write RURAL/LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL. and give nearest town) 
and give neares {in this place’ ‘ , 
rownSetonsville Town Baltimore » ! ; 
KGHANGE, Wouse in the Pines im. ail: | 
STREET ADDRESS 16 Pusting AVeés 320 Ht. Holly St. —. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ny) (Year) 
DECEASED: ear OF 
(Type or Print) Sdwin Te Engel beatn: JULY 5 5/88" 49 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNvER 1 YEAR) Ir UNDER 24 HRS. 


Male THEte Getty Dine Le | July 18,1894 a 


“J0a. USUAL OCCUPATION Give kind of onde ee Ae Bpueutres OR {| 11. BIRTHPLACE (State or foreign country): ‘ie CITIZEN OF WHAT 


gore Days | Hours | Min. 


work done during most of working life, _ COUNTRY? 
even if retired) Retired Bar ender, 1501 Tr. Balto. Md. 


13. FATHER’S NAME: Fulton AV@e 14. MOTHER'S MAIDEN NAME: 
John Ne Engel Rose Scholle Ingel 


15 Was Deceased Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service’ 


we La Ethel Le Engel,320 Wt. Holly St 


18. MEDICAL CERTIFICATION 


16. SociaL Security No.: 


Interval Between 


i gik” OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) CT ESEONE,... A... Ri LONE OG Min gh Jeri ice scenes ate 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 1 ee poe 
giving rise to the above cause ape a 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


EYOVAL (Specify) NAME OF CEMETERY OR CREMATOR CATION (City, town, or county) (State) 
ecify: 
Burial 4 July 3/53 | Lorraine Par] lio odlawn Md, 
ers BY LOCAL, REGISTRA| S SIGNATURE E¥YTOR ADDRESS 
#4 fi Ww. 4101 Edmondson Ave 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No f}— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Cae office bldg., etc.) 
___ HOMICIDE INJUR' 
~ TIME (Month) (Day) (Year) (Hour) ane: OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work 


22. I oe ity that I attended the deceased from : ithe 19BZ., to Lorre, 19S, “that I last saw the deceased 


SIGNATURE (Degree,or title) ADDRE! DATE SIGNED 


aca Ge Faker os 


23. BURIAL, CREMATION 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,'18'7 §'7 
CERTIFICA OF DEATH Reg. Dist. No, 


. NAME _OF DECEASED 2. DATE 
(Type or Print) OF 


3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased Wed. If igstitution: residence _ 
a. Baltimore City, Maryland oh > A. STATE 68, COUNTY before admission) .) 
B. FULL NAME OF), (If not in hospital or institution, give street address or| . 


HOSPITAL OR The ;j / location} }/"c_ city OR TOWN (If outside corporate limits, ite RURAL and gi 
INSTITUTION V¥SE “VES its, wri Cand give — 


1b FuSTIN @ Ae, CATONSVILLE "AAO C 


Yrs. D. STREET ADDRESS (!f rural, give location) 


Mos. wo 
c. Length of stay in Bultimese fd AAoNThS Dae At MN, Pays or : 
8. DATE OF BIRT! 


5. SEX 6. COLOR oR RACE | 7. SINGLE. MARRIED. 9. AGE (in years| W Under | Year | Hi Under 24 Hows 
1 WIDOWED, DIVORCED (Specify) last birthday) |Months; Days |Hours: Min. -~ 


Mate | WL/TE At 4 Ip | D A eis. 
10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
° 1 


work done during most of working life,even if retired) NDUSTRY WHAT COUNTRY? 7 


ion should be carefully supplied. 


3 of death clearly and legibly. 


13. FATHER’S NAME 


15. ne DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 


(Yes, no or onknown)| (If yes, give war or dates of service) SECURITY NO. 
= 2 ov 


onger a BETWEEN _ 


ONSET AND DEATH ~ 


1 
DISEASE OR CONDITION DIRECTLY 6 
LEADING TO DEATH 2 
(This does not mean the mode of dying, e. £., 2 3 a ere ee |: 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


! 7 Xanrecepent CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 
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il 
OTHER SIGNIFICANT CONDITIONS CON- 
SRIBUTING TD THE DEATH, BUT NOT RELATEO 


Se SSS 
210. TIME (Month) (Da: YX He sos ccrscanssinannps ert 
OF INJURY vy) (Year) (Hour) | 212. INJURY OCCURRED | 21F. HOW DID INJURY © 
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NRTIFICATION 


WHILE AT| NOT WHILE! 
m. |] WORK AT WORK 


22.1 hereby certify that I attended the deceased from_L_~* tach, 1989 to Jucy 19.53 that i iast sam, the 
deceased alive on_/0 ‘vn ¥, 19-83. and that death occurred at AZ £m., from the causes and on the date stated above.i 
235. ADDRESS, 23¢. DATE SIGNED 


24a. BURIAL, CREMA-| 248. DATE 
TION, REMOVAL (Specify) =u. iia OF CEMETERY OR CREMATORY| 24D. Eeeaeny ( 


SUNERAL_ DIRECTOR .--~> 


correct age is especially inysicians: please write the cause 


vs. aed e 


ARGIN RESERVED FOR BINDING 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is} C788 
CERTIFICATE OF DEATH hee. Diet No. So 
PLACE OF DEATH: ; 77 * 2, JUSUAL RESIDENCE (OME) OF DECEASED: = 


A 
COUNTY Balto. MARYLAND. 0 sraTR Md COUNTY Balto. 


CITY (If outside corporate limits, write al LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Le ao give nearest town) (in this place) 


Datonsville © yown Catonsville 


HOSrTA; OF, House in the Pines HEL, 16 Fusting we 
STREET ADDRESS 16 Fusting Ave. 


age is especially important. Physicians: 


please write the causes of death clearly and legibly.’ 


3. NAME OF (First) (Middle) (Last) ; iy DATE (Month) (Day) (Year) 
(Type or Print) MILES FARROW peaTH: July 17, 19 53 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:) IF UNDER i YEAR Ir UNDER 24 HRS. 
MAU [ 


RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min./ 
male white (Svecity) Single Oct. 1861 Sie: 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? F 


even GYIal Director | Church 


uth Car o. 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Miles Farrow Elizabeth Caldw 
15 Was DECEASED EVER IN U. S.ARMED Forcrs?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.){ (If Yes, give war or dates of 
Mr. Baker Clotworthy 0), Sedgewick-Rd.#10— 


no service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
PRI} ; r 
Immediate cause (a) CARMA re SPLAT Bon. c oe. “all ees 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause = egeee rs 
stating the underlying cause last, DUE TO 


(c) | 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “green I9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Noff _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


F While at Not While 
INJURY m. Work 0 At Work 


22. I hereby certify that I attended the deceased from Qtn/20,19 472, to Z5.17..., 19.53, that I ARSURSAwy the deceased 
alive on gle’. C..4 WWEB, and that death ocourred at nF MM, » from the causes and on the date stated above. 
, DRESS 


SIGNAT" E Degree or title! ~ .: DATE SIGNED 
= AY pe si ant acich= Zl Ag 7-08 -32> 
23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY fet (City, ‘town, or county) (State 
REMOVAL (Specify) 


REGISTR. 


—_ ae 
DATE ‘Siea eles ae oy a RE =< . ADDRESS 


MARGIN RESERVED FOR BINDING 


vs. (14 | 


he correct 


T 


ae 


iy. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly~_ 


age is especially important. Physicians: 


— 


F 4OF 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 789 


CERTIFICATE OF DEATH ate ae. 
Reg. Dist. No./ 
T. PLACE OF DEATH: = 7 7 |, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMRE MARYLAND sTaTE Md, g _ county BALTO, 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bad and give nearest town) (in this place) OR 
WN Baltimore Highlands}: TOWN Baltimore Highlands 
HOSPITAL OR STREET (if rural give location) 
SIREET Abpakes 2923 New York Ave, ADDRESS 2923 New York Ave. 
3. NAME OF (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) EARL JEROME FINK DEATH: J 2h 19. 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday :| 1 UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
_male white (Specify): married | Oct. 12, 1900 LY ee a 
10a. USUAL OCCUPATION. Give kind of 10h. KIND OF BUSINESS OR aT BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): electrician Transit Co. Matyland 7 


14. MOTHER'S MAIDEN NAME: 


Sarah E. Reiter 

16. SoctAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: Baltimore “Highlands, Md. 
213-/0- 0440 | Mrs. Bessie Fink - 2923 New York Ave., /___ 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Ces cause 


Antecedent causes (s) 

Diseases or Ces if any, 
giving rise to the above cause ™ 
stating the underlying cause last. DUE TO 


13. FATNER’S NAME: 


Jacob Fink 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ioe service) 


Interval Between 


btadhve cone Onset And Death 
me Ba ta sih lassen tiee aes ate rey * 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Q | Yes No 
21, ACCIDENT {Specify) PLACE (Home, farm, URES street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE PrauRY ss 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work [) At Work [1] > _— : 

22. I hereby ser vim T attended the deceased from LS 70...,19. Af we P Ms 5 193 a that I last saw the deceased 
alive ae and that death occurred at . fe 1m from the causes and gn the date stated above. 
SIGN (Degree or title) Wt OP Lele 

23. BUR aha >) DATE mie hte . CEMETERY OR CREMATOR' - LOCATION be tows, 
ecify, 
Baya 7/28/53 Mt. Olivet Cem. 


~~ DAT iz REC'D = Ww We A Lon. NERA 
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WRITE PLAINLY, 
age is especially important’ Physicians: please write the eauses of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S79 
CERTIFICATE OF DEATH - Reg: Diet. Now Ler. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY PS oie MARYLAND stare £27 Pa : county (ut/y 


ela (If outside corporate limits, write RURAL| LENGTH OF STAY, pine (If outsjde corporate limits, write RURAL and give nearest town) 
Ran give mearest town), (in this place) 
Tow ix on oe ae ye TOWN 


HOSPITAL OR STREET een rurs} give ier 


SRS LL p| oa fA. 
. eran 


3. NAME OF Mid Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ( le) (Last) , 


(Type or Print) Z ‘ Th 4 DEATH: 7 é i Soe 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last wale UNDER 1 YEAR|IF UNDER 24 HRS, 


ob —W). oestiyp) DIVORCED, a L2/) IS / 4 Z. vias Monin) Days | Hours | Min. 


10s. USUAL OCCUPATION. Give kind of Ue KIND OF BUSINESS Mf Oa BIRTHPLACE, (Stgte or foreign country): 12. Gale. fs > WHAT 
work done during, most of workin: ey INDUSTRY: 


seul aes hae De) 71 ODk _, i SA 
13. FATHER’S NAME: “W WEE MAIDEN NAME: 
OT rr Z , eclaic ia. 


15 Wag Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. le & el ee Ev Oo. 


(Yes, nf, or unk.)| (If Yes, give war or dates of 
service) — 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ese cause {a) .. Ce Ae. b tal (Wes: cule ce. A es ar 


DUE TO 
Antecedent causes (s) 
pce ok gr ae if any, (b) . 
giving rise to ie sbeve cause 
stating underlying cause Iast_ DUE TO 


{ 2Gor {e) ————— ee ee 
a. out iG a CORD - Lally 
iti tributing to the death but no! f f. 

Thi eee abel! Melt i008 5 oe 

18a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION — 20. 20, AUTOPSY T bi 
—— | Yes No : 

21. ACCIDENT (Specify) ase (Home, ee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg+—stc.) —s— 

HOMICIDE Ces 

oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


18 MEDICAL CERTIFICATION sa 
| 


While at Not While 
INJURY m, Work At Work 


22, I hereby certify that I attended the deceased from ...7/.47..,/... ie , to... 746 19.5.3, that I last saw the deceased 
alive on. ee) a3 and that death occurred at 


SIGYATU (Degree or title) ADDRESS 
6 wy, qa’? : fhal Di ema 
HY oe MAT a AT Cy, ps LOCATION (Cit: 


30 


D 
Kd THAIS SIGNATURE 5 DIRELTO 
Bs a oft 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


age 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT; B one {9} 


tint (é MARYLAND 


re (If outside 5 Sore) orate ge 2 write RURAL and ) LENGTH OF STAY 
wea pea fu S in this place) 


ENSTITOTION OR 
STREET ADDRESS 
3, NAME OF 
DECEASED 
___(Type or Print) 
5. SEX > WIDOWED UD IOR CE: a 3} ae ae 1 gee poader ee 
onths| Days |Hours in. 
Spectty) ge v4 a a" oa I 
‘Ox. USUAL OCCUPATION (Give kind of ed | 1¢b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 


information carefully. The ‘eorre: 


please write the causes of death clearly and legibly. 


done ig raost of working life, even if retired) | INDUSTRY Country? 


13, HER'S NAME 


go Even In U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORM 
(Yes, no, or unknown) | att ze give war 6r dates of 
jaer vice) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY eas DEATH ONSET AND DEATH 


Sty Ei 
9 Immediate cause aceon ee 
| / 


Antecedent cause(s) lz 
Diseases or conditions, ifany, — () oss ne xn | 
giving rise to the above cause 
stating the underlying cause last | > 

©) ‘ 

ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE_OF OPERATION 19b. MAJOR, FINDINGS OF OPERATION : 20, AUTOPSY? 
7 


BACB Yes) No 


21, ACCIDENT (Specify) or Home, farm, factory, (CITY OR TOWN; (COUNTY) (STATE) 
eS a ice bldg., etc.) 


TIME (Month) (Day) (Year) ta EY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 


MARGIN RESERVED FOR BINDING 
ysicians. 
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Tous 19.073 that I last saw the deceased 


feast from the causes and on the date stated above. 
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i WRITE PLAINLY 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0'79. 
CERTIFICATE OF DEATH Sb. eae ee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lorine, ZS manyianp fae ft Cand counr¥ af, murk 


CITY (If outside corporate limits, Jad RURAL] LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) (in this Place); | 


TOWN Lrood Caw, 
HOSPITAL. Fon w aS Biave Jit Horta Ree (if rurai give location) 
Cathrvi ble 25 Ad! Dog W002 bed . 


STREET ADDRESS 
3. NAME OF q Uh gee (Last) 4, DATE (Month) = (Year) 
DECEASED: 
Pr A sie France DEATH: igs 
7. SING: ame, 


(Type or Print) 


5, SEX: 4. COLOR a 8. DATE OF BIRTH: 9. AGE_iast birthday :| JF UNDER — Ir UNDER 24 HRS. 
RA : WIDOWED, DIVORCED, Month: Days | Hours Min. 
femal Det ‘£0 Specify): Jy gnared | AAQARABION pa il | 


10a. USUAL e durne yet of wo kind of | I0b. KIND es Peak OR } 11. BIRTHPLACE gin ia or foreign country): |12. oun age WHAT 


work done during mbst of working life, INDUSTRY: 
€ wipe virginia’ |) 2 Pen 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


ee Was bea uty U.S. ARMED BA 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk.)| ( es, give war or dates o: 
Le service) war La None Phar . Mth Bur ae ee 


18. MEDICAL CERTIFICATION 


even if retired): 


Interval Retween 
ISEASES OR CONDITIONS DIRECTLY LEADING SG i5 DEATH Onset And Death 


429-0 hed Gens 6f ids 


Immediate cause 


Antecedent causes (s) 

Diseasee or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 1I3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, i, {CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS f | 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


Tne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work [) At Work [1] 


22. I hereby certify that I attended the deceased from ry , that I last saw the deceased 


alive on 7 / ML... 19 Ey 3, and that death occurred at . / Ea 4. Mf , from the causes and on the date stated above. 
DRESS DATE/SIGNED 


SIGNAT) (Degree or title) 4 
Once diestaublncs ar wie Breve Ue ag. 7/12 Awe 5 
3. B Proms Rado DATE saa gl NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL ai i 
DATE # YD BY LOCAL! tt City,Md. ADDRESS 


REGISTRA ral webiste wo FS, FUNERAL DIRECTOR 
ae ete a -Higinbothom, ELlicott city, tds 


Fe °A nvauna 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH ee No. 


PLACE OF DEATH: : ; = 


USUAL RESIDENCE “(HOME) OF DECEASED: 


COUNTY Balto. MARYLAND STATE Md. _COUNTY_ Balto. 
on Se corporate ea write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAT. and give nearest town) 
and give nearegt tow (in this place) 
“@atonsville TOWN Baltimore 


HOSPITAL QF on STREET - (If rural give location) 
DDRE: 
STREET ADDaEss Shady Nook Home sa 331 Westowne Rd. 


3. NAME OF iFirst) (Middle) 4. DATE "(Monthy ~~ (Day) ~—s(Year) 
(Type or Print) MARY MATI LDA DEATH: July 18 ec) 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I af UNDER 24 HRS. 


RACE: WIDOWED, DIYORCE) Hours | Min. 


female white (Specify): widowe Octe dal 1881 TH ae| Ce ee 


“Joa, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): 
Housewife at_home _Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank Arnold Florence Bourke 
ae Was Pte PeRGUED SAE NaD Fonces?| 16. SoctaL Security No.:;| 17. INFORMANT & ADDRESS: 
/ ‘ea, no, or unk.) | ¢ ‘es, give war or dates of s 
es service)’ Mrs. F. C. Bailey-331 Westowne Rd. 
18 MEDICAL CERTIFICATION inde ehneeean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset (And “peat 
HO. ¢ 
mmediate cause (a) CF ™ 
DUE TO. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = nt 
stating the underlying cause last, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Z 
related to the disease or condition causing death. 


19a. DATE OF ‘try 18b. MAJOR FINDINGS OF 


20. “AUTOPSY f 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ¢ 

SUICIDE OF office bldg., etc.) 

MOMICIDE INJURY 


ie (Month) (Day) (Year) (Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
___INJURY m. Work [} At Work 1) 


22, I hereby certify that I attended the deceased froma. 19 ¥f,, to ay 195523, that. 7 last saw ‘the deceased 


/& ., 19.$73, and that death occurred at If? ASA +), from fhe causes and on the date stated above. 
(Degree or titl N ADDRESS DATE SIGNED 


ear birrallea~ sills aT Me Se 
ATION, TE THEREOF wile OF CEMETERY OR CREMAT' LOCATION (City, count: (State) 


REHOYA Specify) Mt. Olivet Cem. Ba a 


” ae isa}? Y oy) a ae SIGNATUR! 24, ng " ia i a: * ApDRESS 
wae. 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Re. Dist. No 3 &. 


® correct 


oF 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\Th 


PLACE OF DEATH: . USUAL 5 ees fe (HOME) Zz DEC EASED: 


COUNTY Be [trme soe Gu nty MARYLAND STATE _ COUNTY Caft. 


CITY (If outside corporate limits, write RURAL J MARY OF STAY ony (if pei aaa corporate < write RURAL and give nearest town) 


OR and give nearest town) - (in this place) 
me Zowseh bd +53 2s. TOWN Tou ears Jap a 


HOSPITAL OR STREET rural give location 


INSTITUTION OR ADDRESS 
CousH YC? C Gor 7 


STREET ADDRESS 4 / g G orga 


3. NAME OF = 5 
DECEASED: toy (Middle) Last 4. DATE : ” (Year) ; 
(Type or Print) Lala allée DEATH: uly 19S 


5, SEX: 6. COLOR OR 7. SINGLE, MARR, a OF BIRTH: 9. AGE Iast birthday: G UNDER J —_ UNDER 24 HRS, 


Fema le oat & Breet Loy og oe Ie, /€¢ Kr fs” nae Sagres Hours | Min. 


ida. USUAL OCCUPATION Give kind. of] 10b. KIND OF BUSINESS OR |41. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mogt,of working life, INDUSTRY: . UNTRY? 


even if retired) : seseurfe ; flém @. C4 fo / 


13. FATHER'S NAME: | 14, "ate NAME: 


F January . “a Ghown. 
15 WAS DecEasep Ever IN U.S.ARMED Fokcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, unk.) | (If Yes, give war or dates of | Jy 
(ak 


‘b+ |scrvie} Ln om 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY "ya TO DEATH 


x 
44 bre cause (a) CML E... v4 ATH 


Antecedent causes (s) Se 

Pele Ae eo eenss if any, ) evvere 
giving rise to the above caus 

FR, The undetiying cause Inst, DUE TO O*Se@s & 


Clan tr Le ! 


11. Cae See austell 3 3 we | 
‘onditions contributing to the death but not 
related to the disease or condition causing death. hi ieLren ¥ Shoe 4: | 
19a. DATE OF on. 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


sae = — Yes No 
21, ACCIDENT (Specify) [grace (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
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MARGIN RESERVED FOR BINDING 


SUICIDE fice bldg, ete.) ae ae 
HOMICIDE == INSORY sae” Sein a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 


22. I hereby certify that I attended the deceased from 19F.2, to Ff. as GQ. 19.5.4, that 7 last § saw 7 the deceased 


pie on Bo: tof Poly 3 and tt death occyrred at . Mt from the. causes and on the date sia ehove 


Degree or title} ¥ DATE SIG 
Mh ha St uy 1923. 


IAL, CREMATION, lave. THEREOF NAME 0 eR Fils OR CREMAT@RY CATION (City, town, or spur (State) 


Mr ba porate? bids 19. 19.53 | 1 /NENER FUN, yERAL He loM "Moue |\SPR) re idpee Missev. 


ue fise BY hes REGISTRAWS SJGNATURE fms ope dy owe Wid. ifs 


age is especially important. Physicians: 


i 


ys 
VS. A15 @ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


ally impo! 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (OME) OF DECEASED: 
eae i MARYLAND if CUS a 
CITY Gl ouside corporate limits, write RURAL and) LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town) (in this piace) OR 
nO ee Towson = TOWN Towson <5 
OUTERE on 2 ping 
s ; 
STREET ADDRESS 403 Jefferson Ave " 403 Jefferson Ave. 
z rn rd 
3. NAME OF (First) (Middle) (Laat 4 DATE Month) 
BEV al R ) (Month) 195 (Year) 
_(type or Lig. G v. Srarx July 7, a 53 19 
3. SEX 6. fants on RACE | 7 SINGLE, MARIED. | & DATE OF BIRTH 9. AGE tant birthday | It undar rf under 24 hre. 
> Y ; Monthi 
Female Colored pretty) WA daw ld eels ca ea s= 
10a, USUAL OCCUPATION (Give kind of work] lob. Kinp or Bustvess om | 11. BIRTHPLACE (State or foreign country) 12, Crmzan or Wuar 
done during most of working fife, evon if retired) | InpusTRY | 1? 
a Sousewite Marviand aS 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Josenh Btown hnson 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


¥. Martha Hall 535 Dolphin St. 


18, MEDICAL CERTIFICATION 
InTervaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rn a 
4uf Bx , Immediate cause ess .<: <> Aare Aika... 
apf 


’ smtecedent cause(s) > Che. ‘ 
a Set SAT. ae. 


Diseases or conditions, ifany, (b)_—-..... 
giving rise to the above cause 
stating the underlying cause i cause jast, 
{c) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(Yes, no, or unkmown) | {It ed give war or dates of 
jeervice! 


i9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF fies bidg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
QO While at Not While 
INJURY m. Work 0 At work 


, 19.5.2, that I last saw the deceased 


22. I hereby certify that I attended the deceased from4 =A. 9. eee , 19.4.4, to...) a 
alive on.....=>. bom... st we and that death occurred at. m., from the causes and on the date stated above. 


ae 
SIGNATURi Q'S {Peareeer titie) ABDRESS \ S BY YN Slniey onS i DATE SIGNED 
nd - 
Vv Ao. \ P| 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


Longere en 
FUNERAL DIRECTO 


EMOVAL (Specify) 


fi | RiSGISTRAR’S SIGN. E 
REG. - 


IT 


oO 
i 
=) 
Zz 
i) 
i= 
° 
<7) 
a 
> 
i=] 
=I 
na 
i] 
=] 
a 
a 
S 
i 
< 
= 


2 
= 
£ 
s 
o 
= 
2 
a 
4 
= 
im 
o 
i 
= 
te 
3 
g 
= 
> 
he 
vo 
> 
v 
2 
[= 
a 
i] 
n 
i 
a 
a 
o 
a 
=] 
i= 
< 
oy 
Zz 
~ 
23] 
io 
= 
a 
| 
Zz 
a 
< 
a 
(50 
i] 
i. 
= 
[o=] 
e 
<3) 
n 
< 
ia] 
=| 
Ay 


rect- 


se write the causes of death clearly and legibly. 


age is especially important. Physicians: plea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 6 796 
CERTIFICATE OF DEATH cig. ie SO 


1 PLACE OF DEATH: 7 USUAL RESIDENCE {110ME) OF DECEASED: a 
COUNTY J MARYLAND STATE Dore ______coUNTY peeked = 
CITY (if outside corporate Timits, write RURAL| LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL, and give nearest town) 

Ch sengaerein ‘own, {in this place) OR 
town "Diddle. awit, ce ML 


NOSPITAL OR 


INSTITUTION OR 
(Last) ) ~ (Day) (Year) 
Ciype oF Prin AND /1, GoW 


STREET ADDRESS 

al Bt) $ 

y SEX: ) a Wing eran 8. DATE 2 BIRTH: 9. AGE last, IF UNDER I YEAR|IF UNDER 24 HRS. 
= IDO ORC! Months; Days | Hours | Min. 

alle BEL (Speci ine TO a vit GASES "| | 
“Joa. USUAL OCCUPATION tke kind of 10b. Kind ABS gear’ OR | 11. BIRFHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

IND) Dord. COUNTRY? 

2, * 
Ez : 


work di paring most of wy rking life, fe 
even if ; ZZ. , 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN N, 


bitin E 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SociAL SECURITY No.; 
(Yes, no, or unk.)| (If ae give war or dates of 
service, 


Cf ryral give ‘oeation) 
ADDRESS 
athe ra a 3 pore eee ome 


(Middle) 


3. NAME OF 
DECEASED: 


17. INFORMANT & ADDRESS: 
4 Die 
Via Feu ee 7 
18. MEDICAL CERTIFICATION 
I. DISEASES. DR CONDITIONS DIRECTLY L ING TO DEATH 
422 . 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) | 
11. GTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not he 
related to the disease or condition causing death. 


Interval Between| 
mset And Deat 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
é | Yes{] No _ 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) . 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
___INJURY m. | Work At Mork [ =". 
22. I hereby, that I attended the deceased fro th Ae, 7/, 194.3 that I last saw the deceased 


Y. ip 1052, and that death octurred a 


n EMATION, 
ecify) 

= oa 

DATE REC'D BY LOCA’ 

REGISTR: 


e causes and on the date stated above. 


(Degree or he E SIGNED 
ATE a a Lp brig ae, eounty) (State) 


Be) Ve 


ion sang 


~& ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ('6'798 
1 ‘ 
CERTIFICATE OF DEATH i of a 
/ Reg: Dist) Nel7£ «7... 
os > = es ce eee 
y, 7i. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: =a 
COUNTY Baltimore MARYLAND STATE Maryland __county Baltimore 
ji CITY (If outside corporate limits, write RURAL| LENGTH OF STAY! CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind Eive nearest town) {in this place) ee 
I Avbutiis S(t ee 
HOSPITAL OR STREET (if rural give location) 
DREEY Spgs iain 
. 4339 Alan Drive, Apt. A 4339 Alan Drive, Apt, A _____ 
3. NAME OF i i 4. DATE Month Da Y 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 
(Type _or Print) MAZIE GERTRUDE GRASON DEATH: __ July 25, - i 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR} ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months; Days 


* Hours | Min. 
(Soest): "Widow 
“10a. USUAL OCCUPATION..Give kind of 


July_31, 1900 52 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Own Home Dicke lie Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


u, 5S, A 


ee 


Dailey 


17. INFORMANT & ADDRESS; 


15 Was DEcBASED EvER 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


e the causes of death clearly and _ legibly. 


combs. “PE! None Mrs, Doris J. Cross_4339 Alan Dr, Arbutus, Md, 
: 18. MEDICAL CERTIFICATION 
I. DISEASES, OR CONDITIONS DIRECTLY LEADIN' DEATH 
COAK 
Immediate cause (a) ns 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ce) 2 deol 4+ dialer aceon 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION F | 20. AUTOPSY 7 
| Yes Nog 
I 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
TLOMICIDE INJURY -——_ = 
TIME (Month) (Day) (Year) (llour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 1) At Work 0 


22. I hereby certify that I attended the deceased from\5 ji A we. 19% to. Ge. 19.93, that I last saw the deceased 
alive on .. 7ZA.$. 193, and that death occurred ‘at WE. f _, frofn the causes and on the date stated above. 


(Degree or title) ee DDRESS _) DATY. SIGNE 
ae PIAL tatedua “in. 7, 1/3 


q 

| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, orfounty) (State) 
Lorraine Park Cem | Woodlawn, Md A 

A ¥ - ae ADDRESS 


/ Catonsville, Md, ___ 


age % especially important. Physicians: please writ 


23. 


SREMATION, 
(Specify) 


DIRECTOR, 


PLEAS dr E PLAINLY, 


VS. A15 


a. 


‘ MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha ¢ 


age is especially important. Physicians: please writ 


mA 


VS. A 


at 


2 06797 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No. service) 


17. INFORMANT & ADDRESS: 


Hospital Records 


16. SoctaL Security No.: 


MARYLAND STATE DEPARTMENT OF HEALTH—B ORE, 18 
TS 
/ "OTE Mg YH : 
i CERTIFIC _OF DEATH odin see 
# 1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: \/ 
et counry Baltimore MARYLAND stare North Carolina __ county Orange 
2 CITY (if outside corporate limits, write RURAL/LENGTH, OF STAY] CITY (if outside corporate limits, write RURAL. and give nearest town) 
bp OR and give nearest Me: r% (in this place) OR 
& town’ ®owson 4, Maryland) (6 mos.,2 dayq 70WN Chapel HAJ) 
s HOSPITAL OR STREET (If rural give location) 
& INSTITUTION oF ADDRESS ee 
8 "Sfhe Sheppard & Pa Pratt Fospital 402 Bast Franklin Street 
I ae 
a | 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 (Type or Print) Jane Craige peatu: Jaly 14 is 53 
s 5. SEX: 6. Shere OR h a See 8. DATE OF BIRTH: 9. AGE last birthday :) lr unper 1 YEAR} IF UNDER 24 HRS. 
S : a Month: D: Ho Mii 
s| F W (svecity): Mavried | September 17,191: aS gees | | |e 
ow “J0a. USUAL OGCUPATION.Give Kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. “CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: - COUNTRY? 
2 even if retired) Hongewife North Carolina U.S.A. 
s 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ing 
S Burton Craige Jane Henderson Boyden 
3 
ss 
o 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY oe, TO DEATH 


bs) 3f, mediate cause fa) 


Antecedent causes (s) 

ee a so soncinens: if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


0 Pe es igi ld vasive Viana. Prolene [OOS eg 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Witice.s ‘i Al es | 6 “wad + 
related to the disease or condition causing tan JhOeAne 
TION 


Interval Between: 
Onset And Death 
_— 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA’ | 20, AUTOPSY ? 
| Yer M NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1 = = 
22. I hereby certify that I attended the deceased frops/Qt4./*-.,19G$, to A! Y, 199. ~3, that I last saw the deceased 


SY, 195.3, and that death gectirn rred at ¥, £9 PM... “from the causes and on the date vi above. 
DD 


R (Degree or title ADDRE ny sD 
THE SHEPPARD & ZOU - 
; iw PA HON. DATE THEREOF | NAME OF een al (City, town, or Mad, ( is 
ie pa Luay i 1963 | Salem Cen gtery Winston-Salem, N. “Carolina _ 
Seal REGISTRAR’S SIGNATUR! 24. BAL PIRECTOR 


orsai 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6 d 54 
* 
© YE TE TE c y ‘ Co 
g CERTIFICATE OF DEATH hegieotien ay ee 
a2 tia 
cs MARYLAND 
ae é limits, write RURAL| LENGTH OF STAY CITY fate limits, write RURAL and give nearest ar 
ag wn (in this place) OR 
se TOW) 
St Il ET i 1 
Ae mg en sieEl a ral give locatiog) tba 
8 STREET ADDRESS Wy cA rh 
@ = Mesias aa CL bo obift . 
B68 3. NAME, oF (Midd: (Last) 4. DATE ge (Year) 
Fac (Type or GLEE DEATH, 1d P 
& < 5. ke fae ae pet RIED. Gs 7 OF BIRTH: 9. AGE las 'F UNDER 1 iF UNDER 24 HRS. 
= 9 , DT 5 poe biboa Days sas eva Min. 
Es ett SEES” im lL 
Su, | 10a. USUAL et |Z fa Give kind of b. KIND OF BUSINESS OR | IJ. BIRTHRBLACE (State or foreign ,counjry): |12. CITIZEN OF WHAT 
o-e dari t of working lif, NDUSTRY: COUDTRY? 
Zz Es Sx) talc 
as fs 
Spee 4 R'S NAME: 
4 Ps 
— o 
ms ——EEEEEeee 
3 2 -S.ARMED FORCE: = Sewal Security No. INEQRMANT & Gina 
mm —e (Yes, no, unk.)] (If Ws, give war or dat 
Bey) Bg me ec! 
eet 18. MEDICAL Bear nete Ce Taredat eee 
al a “Y20e7 OR CONDITIONS DIRECTLY LEADING DEATH OnsetsAnd Deattl 
aes FAQ, i. Oo ww, 
Ei a 2 Immediate cause levers 7 Beatty 
Ro A =? 
* ntecedent causes (s) 
fe 22 Diseases or conditions, if any, () i 
© giving rise to the above cause ~ 
2A 
me as stating the underlying cause last. DUE TO 
eee (c) 
< a a, | 1) OTHER SIGNIFICANT CONDITIONS =a ee 
= Conditions contributing to the death but not —— | 
: related to the disease or condition causing death. 
it a 
& §& | 198. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
rot —_—_—_—— — $$$ $$ 
ei | Yes] Nop 
i 
i. e a. ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 
———_—_———— . 5 eee ———<— 
Qc HOMICIDE IUURY Sk ee ir tee Re 
Zh nes (Month) (Day) (Year) (Hour) [wi INJURY CEL = | HOW DID INJURY OCCUR? 
= le a 4 
e@ s 43 INJURY 7 m. | Work 1) ‘At Work (1 
on Sk. to a 19 $3, that I last saw the deceased 
Bo oO 
[= nd that death occurred at aH TAileasse Pp. LY ‘rom the causes and on the date stated above. 
fe & (Degree 12 title) ADDRESS DATE SIGNED 
ae 09/ Wkhue yy Df V2 
a | Lg 94 ee OR CREMATORY N y town, oF Fan State) 
n 
= SIGNATU: cae ws ~ ADDRESS 
a EIEN, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c rect. 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V6SU0 


CERTIFICATE OF DEATH — iz ‘ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
COUNTY Baltimore SEA RGAND: state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest TOW 
TOWN Ltimore 


(in this place) 


TOWN Baltimore 
HIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR J ADDRESS 
ot 3108 Willoughby oad 3108 Willoughby hoad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) Charles Henry Hall DEATH: July 3rd 19 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iast birthday:| iy UNDER 1 year | Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, [Pears Days | Hours Min. 
male white (Srecify) married '!Dec. 15, 1907 ae Lime AN 
Ifa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ COUNTRY? 
even if retired) :Clerx, Enameling Co Baltimore, Maryland 
I3. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
Harry ©. Hail Mary E. Myers 


17. INFORMANT & ADDRESS: 


Mrs. Marguerite Hall, 3108 Willoughby Road 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


73 


15 Was Deceasep Ever IN U.S.ARMED ForCcES? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctAL Security No.: 


Interval Between 
Onset And Death 

fe 
AS. Dots 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ~ 
stating the underlying cause Iast, DUE TO 


(ce) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
oa | ——— Yes] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNgURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ———____., | Wille at Not White | ts 
INJURY Work O At Work Dj 
22. I hereby certify that I nae the deceased from Lhet.2/,19 49, to .. me 199.3 that I last saw the deceased 
alive on ides 194.3, and that death occurred at fo ATH, (4rom the causes and on the date stated above. 
sna E = or title) ADDRESS SIGNED 
i |, Ln iis PE 2Ese Tt Cur BoLin.y Hd 5 "9 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | ates (City, town, or county) ‘es 


REMMP raf | July 6, 1953] Oaklawn Cemet ore, Maryland. 
ADD. 
Harford +oad #14 


DATE REC'D BY LOCAL REGISTRAR’ SIGNATURE 
DEX ie. | 4 177. 75 


peceivgy 


JUL ¢ 1953 


BUREAY Vig 


YY, WITH UNFADING INK. Supply every item of information carefully. The co 


INL 


ITE PLA 


VS. A 


MARGIN RESERVED FOR BINDING 


oa 


/ 


PLE. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH OGSiU1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ince. ut. no... 2%. 


L mA OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ee ee es 
OUNT: STATE ‘COUN’ 
Bal timore MARYLAND Maryland OUNTal vert 
CUFF Ut ouside corporese Tinie, write RURAL snd CITY (it outaide corporate limite, write RURAL and give nearest town) 
iva 


a Ses STA OR 

nt 2 

TOWN fc. nH lson bh ct BB Town Huntingtown 

HOSPITAL OR OG EE 


STREET (If rural, give location} 

STREET aDoRESS Mt. Wilson State Hospital haat \ 
Saale 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(type or Prot) Edith Carol Hance ha: 1g 


5. SEX 8 DATE OF BIRTH if under 24 bra. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! 


9. AGE lest birthday | ae I year 
yt 
(Speelty) Ne ore: Bi | ys besa Min. 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on IRTHPLACE (State or forei TIZE 
done during most of working life, even if retired) ie ieee Ce A 


alvert County, Maryland | “esos ot 


13. FATHE, 14, MOTHER'S MAIDEN NAME 


Everett Meade Carrie Gibson 


15. Was Deckavep Evan IN U.S. Anup Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 
(Yea, 0, or unknown) | (It yes, give war or dates of | 2 
pervice) None Edith Carol Hance, Huntingtown, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 
Inpustay | 


INTERVAL Brrween 
Onest ano Drata 


Immediate cause ()..... .Far advanced pulmonary tuberculosis PLOXe 


4 
ORK Antecedent cause(s) 
Diseases or conditions, f{any, (b)-_...... ne irgechrcneraigals uatetdnesset te ay ve) eels esis as ee 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
i. OTHER SIGNIFICANT CONDITIONS 


AE: ee 


Conditions contributing to the death but not 
related to the disease or condition causing death. None 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No @ 
21. ACCIDENT (Specify) | eRee (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE aes hidg., ete.) 


HOMICIDE INJU: i 
TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whliie 
INJURY m. | Work O At work Ss 
22. I hereby certify that I attended the deceased from........1/9........, 1952... to......7/18...... 19.53. that I last saw the deceased 
alive on........7/28......... , 19.53., and that death occurred at...3.30....A.m., from the causes and on the date stated above. 


(Degreo or title) ADDRESS DATE SIGNED 


M.D., Supt. Mt. Wilson, Maryland 7/18/53 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mutual, Maryland 
A 


24. FUNERAL DIRECTOR 


Howard H.Hubbard,2503 Edmondson Ave. 


Balto., 


Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ially important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ues? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ao Bet Dist. No : 


ar: SENT oss cranes ones 


as ee DEATH: r 2. Bae iy RESIDENCE (HOME) OF DECEASED: 
baltimore MARYLAND ee Maryland COUNTY Baltimore 
. ou Cf outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
= give nearest town) Baltimore ee, (in this place) ee Beltimore y) / 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR 2 ADDR: ane 
STREET ADDRESS Brmacost Nursing Home DRESS 1232 E. Federal Street Vv 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ay) (Year) 
DECEASED ¥) 3 
| Giypeortsne Mrs. Elizabeth G. Hand | on July 2nd, re 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under [ year |If under 24 bre. 
: yIDOWE ED, I, : 
female white HON utaurede: Mar. 11, 1856 Dope. || Monte | Dev | Hat e 


ae USUAL SET SAO GES eit of work 
lone duri t of working life, even lf retired 
Bo hele ! 


10b. KIND OF BUSINESS OF 
InpusTRY 


11. BIRTHPLACE (State or foreign country) 
oe Baltimore, Maryland | 
‘T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Francis “arey Mary Ann Hogan 
JE. Was Dackasko Ever IN U.S, ARMED FoncES? | 16. SociAL SecunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ie yes, give war or dates of his, Elmer &. Hend 7 3913 Kimble Road #18 


jservice) 


12, CITZEN OF Wuat 
CountsyY? 


18. MEDICAL CERTIFICATION 


InTmaval BETWEEN 


I. DISEASES OR = DIRECTLY DEATH ONSET Ries 
442, a ‘é 
Immediate cause ()_..- #4 2: ane, 


Antecedent cause(s) 
Diseases or conditions, If any, (b).._...... 
giving rise to the above cause 

stating the underlying cause last_ 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
related to the disease or conditlon causing death. 


Iga. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


Th. 


Zi. ACCIDENT Specify) PLAGE (Home, farm, factory, street, | CITY OR TOW 0) 
SUICIDE oa | Gre omatie ee i ‘ ay ee Gam 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY mm. Work O At work 


23. BURIRG/ CREMATION 
SOV 7 
“pupiet 

DATE REC'D B 

REG. = 


DATE THEREOF 


Dr. O'Donnell 
7501 York Road <) 


6 
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— 


especially ae Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} 5803 
CERTIFICATE OF DEATH ta RO RISK. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland county “omer 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cay (If outside corporate limits, write RURAL rnd give nearest town) 


R an: ive nears ee n in this place) d 
Town 0 : ‘yoward 19 days j TOWN Princess Anne /¥X 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 


3. ae (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) MARBY dea HEATH DEATH: July 12 19 


5. SEX: $. eee OR 1. CRA SEE 8 DATE OF BIRTH: 9. AGE Isst birthday :) IF UNoER ? Year [IP UNDER 24 HRS. 
: ID a Months; Days | Hours | Min. 
Vale White (Specify): ‘Widowed | 3<11-92 6. fl | 


“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working Ife, INDUSTRY: COUNTRY? 


faa age ): Wenton, Maryland U.S.A. 
13. FA’ IE: 14. MOTHER’S MAIDEN NAME: 
Thomas Heath LIouiseanna Misket 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


'| / Yes service) WW T 219-10-39),3 Clin.Rec.,Vet.Adm.Hosp..Ft.Howard Md. 
18, MEDICAL CERTIFICATION iniarexnkteee 
eBay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) ..... CARCINOMA ..OF... CECUM....... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
fc) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 6=23-53 Tleotransverse Colostony YeX] Not 


21. ACCIDENT (Specify) PR (omnes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE tNaury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby certify thatWAattended the deceased from May”. 2h. 19. 53, to July..12 


; tated above. 
indy hat death occurred at 11:00. PMs eee ype. causes and on the date sta eee 


d f. De fo FORT “UND, WRT —_7013- 

A NAME OF CEMETERY OR -EMATOR’ LOCATION (City, town, or count; 53 5 State) 
Yrs ) ie) | Venton, Maryland 
4 A B ADDRESS 
yy 


ID =, UNERAL DIRECTOR 


Dashields Funeral Home, Princess Anne, Mde _ 


. Supply every item of information carefully. 
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correct age 


3 please aie the causes of death clearly and legibly. 


icians: 


ly important. Phys’ 


is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS = xp__Reg. Diat. No... 


- a a 
. E Reece arg ae as 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y Eehere, OBA 4 Ses STATE COUNTY 
+ | “MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY cue UH outside corforate iimits, write RURAL and give nearest town) 


vee nearest town) | (in this place) Rae OC-2 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


9. AGE last birthday jAf under I year jf under 24 bra, 
30 ae ays ig | Min. 


Ma. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss oa | tl. B. ‘LACE (State or foreign coyntry) 12, Cinzen or/ WHAT 
don, log most of ig life, even If retired} | InpusTRY HA, my 
e. » A . 
ba 


13. FATHER'S NAME é 14. MOTJIER'S MAIDEN NAME, 
o éy 


15. Was Deceasgo Ever In U: 
(¥ee, no, or unknown) | (If yes, 
iservice) 


18, MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LE TO DEATH 


ick ie cause (a). RoWNey Ga... 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b} 
glving rise to the above cause 


stating the underlying cauee last 
fe} 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ont 
felated to the disease or condition causing death. 


“Ida. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION SSS | 20, AUTOPSY? 
21, EXTERNAY CAUSE WAS PLACE (ime, farm, factory, street, (CifY OR TOWN) (COUNTY) 

PRIMARY Wor CONTRIBUTING [| OF offf@)hldg. ete.) 

CAUSE OF DEATH. INJURY, i (Wj 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRF WwW DID INJURY OCCUR? 
OF oy While at Not while 


INJURY i Ie &- v2 fam. | work at work vm ped om /é : od 


6 4-5 
22. 'I certify that I took charge of the remaina described above, heldan Autopsy ||, Inspection BeInquiry (thereon Gli the"evrdence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident Hy suicide J, homicide 1, undetermined (). 
SIGNATLRE Degree or title) ADDRESS DATE SIGNED 


Tt G2 2 ip nod Gg. hac rvrfug re 
{A3. Aes Beet ne) HEREOF 2 Be: E OF CE. reread (City, town, or couftty) 
L200 { Nel, Ss / 53 f BL 


DATE RYCD BY lal far Bb SSIGNATURE Z R 
ee $i qv tai K 
j 2 ) 4A Pam 


Item 14 FilmG155 7/20/53 whw 


CQeye 
MARYLAND STATE DEPARTMENT OF HEALTH bot 
3 CERTIFICATE OF DEATH 
i~ 
8 / FOR MEDICAL EXAMINERS Reg. Dist. No... 
oe —————— ra = ns 
st 1. FUACE OF DEW ore ttti(i‘it*~™S die {| 2. USUAL RESIDENCE (HOM) OF DECEASED. 
; COUNTY imore ‘sittnaND STATE Marylan COUNTY Baltimore 
72 3 Se ie outside compares limita, write RURAL and me a en STAY ue (H outside corporate mits, write RURAL and give nearest town) 
ae Cee ve nearest town! | (in this place) Crean Golden Rin 
Ee | aHOHRS on ee ae deg ry 
uo Pets 
ae STREET ADDREss 5709 Kenwood Avenue 5709 Kenwood Avenue 
3 y 3. Bd (First) (Middle) {Last} | 4. ohne (Month) (Day) (Year) 
on § 
Eg (Type or Print) GEORGE We HENSLER, JR. DEATH July 10 193 
Su 5. SEX &. COLOR OR RACE 7. ae MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday We ppt ts | Bap [tour 
ae WIDOWED, _ DIVORC: ours in. 
ne Male White (Specity) MEP? loot. 26, 190 [age 
o 38 ei pite ee AEE Ch a of mel 10b. Kinp or Business on 11. BIRTHPLACE (State or forelgn Seo " Vege or Waat 
je dui ost of working life, even If retir LNDUSTRY s s UNTR 
SEs Bricktayer ai industrial Baltimore 
Zz 3 13. FATHER'S NAME | 14. MOTHER'S MA’ Ste 
a me Ge W. Hensler, Sr. 
4 ty § hi W. ae eS aa ARMED yiocdl #6. Socta, Security No, 17. INFORMANT AND ADDRESS. 
##, 20, or unknown) res, ror tea . 
9 33 lve ewan Geo. W. Herisler III- Same address 
i=) es 18. MEDICAL CERTIFICATION 
Ses INTERVAL BETWEEN 
= az I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DzaTH 
e .¢ 774 F 
a Se <> / Immediate cause @...Carbon monoxide asphyxia. : A 
& 4a 
a ek Antecedent cause(s) 
Og Diseases or conditions, If any, — (b)....... om 
Z28 aiving rise to the ahove cause 
So ae stating the underlylog cauee lact_ 
= < 2 te) 
= ae i. OTNEKR SIGNIFICANT CONDITIONS 
az Gondlstons contrihuting to the death but not | 
= Bd related to the disease or condition causing death. 
: Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
H Yea No 
be E “NRIMARYY 9 Cea BaTING & | Fuser (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
a oR © NG [1 ; i . 
= Bares INsuRTreOnt St home 5709 Kenwood Ave.- Balto. Md. 
4 TIME ee mi } EE INJURY OCCURRED | HOW DID INJURY OCCUR?Carbon monoxide asp ce 
a INJURY work Oj __at_ work pore attached to exhaust pipe & broug 
¢ 
% 


22. ‘I certify that I taak charge of the remains described abave, held an Monae ae ah a cian a x, Boer iterhl u Plherean and fram the evidence 
obtained by said Autopsy, Inspectian ar Inquiry, find thal said deceased died of RE UTG Naled above, and death in my apinian resulted 
(, suicide X, hamicide 1, undetermined CO. 
——T Degree or title) ADDRESS DATE SIGNED 


Medical Examiner-700 Fleet St.—Balto. 2, Md. July 10, 19 
a BMMAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
REMOVAL (Specify) | 


POUEBE 
: fe 
2 i A = 
DATE REC D BY LOCAL | REGISTER NATURE 24. FUNERAL DIRECTOR DDRESS 
ak 2s, 2 John G. Connelly-Essex, Md. 


from: natural causes | 4 
SIGNATURE 


RITE PLAINLY, 


fp cident 


| 


PLEAS. 


< 
0 
= 
< 
vi 
= 


information carefully. The cont Pa 


©) MARGIN RESERVED FOR BINDING 


vs vat 
a 


d legibly~ “e 


i 
please write the causes of death clearly an 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


clans: 


lly important. Ph; 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH . : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
MARYLAND ar 
pe tis (IE outside sornorate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in , this place) OR 
TOWN ‘ Ar fue TOWN 
HOSPITAL OR | STREET Gfrural givelocation) ——~—~—SCS 
INSTITUTION OR . ADDBES : 
STREET ADDRESS Et 2 ¢ F 
3. NAME OF (First) ‘Middle at) 4. DATE Month D Y 
DECEASED ee Gant) | DA (tonty (Day) Fear) 
(Type or Print) DEATH 1903 
B. SEX . COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Jf under 1 year |If under 24 bra. 
5 WIDOWED, DIVORCED, B) ontha| Days |ffours (Min. 
ipecify, 


2 

10a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 
lone duiting m: pt of working life, even if retired) | INDUSTRY evan 

iat z tat -# 

13. FATIER’S NAME 14. MOTHER'S MAIDEN NAME 


CL. 


16. Was Dacaasep Ever IN U.S. ARMED FoRCaS? 
(Yea, no, or unknown) | ree give war or dates of 
FA jaervice) 


16. SOCIAL SECUEITY No. 17. INFORMANT 


Immediate cause 
4Y2 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving tise to the above cause 
stating the underlying cause ls last. 


) 
ji. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


198, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Yea No 
ai. ACCIDENT ‘Gpecily) BLAGE CF fe bg farm, fae, street, (CITY OR TOWN) (COUNTY) @TATE) 
ice ete.) tS 
HOMICIDE oi i 
TIME (Month) (Day) (Year) — *) BOUEY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While 


m. Work 


22.1 wii ertify that I attended the deceased from 


Wy y : 
192.0, and that death. fron’ the causes and on the date stated above. 
(Degree or title) : DATE SIGNED 


(State) 


£ uth Cue 27 (2a.[“o wat 


24. FUNERAL DIRECTOR ADDRESS 


a aivrans 


Q aot 


MARGIN RESERVED FOR BINDING 
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ie 
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aay 
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is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Aone Oaks 


PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland COUNTY 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 38 this place) OR 


TOWN Fort Howard 8 days Raul) 


HOSPITAL OR STREET (If rurai give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hosp 2710 St. Pan} Street _ 


NAME OF i Last 4. DATE Month D: Yeas 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 


5. 


(Type or Print) NEVETT _G, HIGGINS. DEATH: July 28 __19_ 83 
SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday®| lF UNDER 1 YEAR fi UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, rere Days | Hours | Min. 


__Male White Grecity)? Single 16/29/98 [ey | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. COMES OF WHAT 


work done during most of working life, INDUSTRY: 


? 


even if retired): + 
Landlord Rooming House. Gambridee. Maryland aS 
I3. FATHER’S NAME: 14. MOTHER’S 6. 


IDEN NAME: 
Jemes Higgins Blanche Richards 


5 WAS DECEASED EVER IN U.S.ARMED Forcks?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | (If Yes, give war or dates of 


i} 
4l Yes 


service) WH T Unknow Clin-Rec., Vet-Adn-Hosp.,Ft»Howard, Md. 


600.0 


11. 


18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 

( CORONARY ARTERIOSCIEROSIS WITH OCCLUSION AND | Unknown | 
DUE TO THROMBOSIS « 

See gh hy LONEPHELTIS. . |... Unknown | 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Immediate cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a aa aa. 
OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


21. 


INJURY m. | Work () At Work 0 
22. I hereby certify thar attended the deceased from June. 30, 
©, 


i 
23. 


Yes$j_ No) 
ACCIDENT (Specify) RUACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE spite bldg., ete.) 
HOMICIDE frauR 


ne (Month) (Day) (Year) (Hour) BUuRY ocr e ee | HOW DID INJURY OCCUR? 


While at 


ythat~death occurred at +, ..» from the causes and on the date stated above. 
/ (Degree or title) ADDRESS DATE SIGNED 
YAH, Fort Howard, Md. 


NDE GH FY] oe 2 3 
EMATION, NAME cr CEMETERY R3 CREMATORY LOCATION (City, town, or county) (State) 
er (Specify) 


24, FUNERAL DIRECTOR™ ri ADDRESS 
Fiiliam Cook Fumeral Home, St.Paul & Prestm | 
~~ Baltimore, “Marylend 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE. 


18. MEDICAL CERTIFICATION 
INTERVAL BeTweEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


; y Se E- 
Immediate cause soe: Lt prtdrok..L ceed £.. ‘ 3 | 2 Atty 7 
HIF antecedent cause(s) V 
).=- 


Digeases or conditions, if any, we oleae eee 
giving rise to the above cause 
stating the underlying cause Inst, 
(ce) 
Ni. OTHER SIGNIFICANT CON DITIONS 


o 
Es 
E 
8 
eo 
in 
Towson sake, STAT Maryland COUNTY Towson 
DB ”~GITY Gif outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 | Bextor peltimore 55] & mm || oR, Baltimore 
82 | REMROAON on ADDRES th ete 
2 STREET ADDRESS _118 Melrose Avenue 3207 Evergreen Avenue 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (fonth} (Day) (Year) | 
a DECEASED ; OF : 
E (Type or Print) Horace Hill | DEATH July end 1953 
E BSEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED, 6, DATE OF BIRTH 9. AGE lest biethday [I undor T year [if undet 24 kre, 
VED, " _ Months H i 
¢ peciyy WLUOWED” fog. /S~ 191307 7G ov For. |More] Per [Hoe] Min 
2) 10a. USUAL CUS A I ma of wok Ws KIND OF BUSINESS OR ll. BIRTILPLACE (State or foreign country) 12. Crmzen op Wat 
Ps Dehetre aps | eee Male Clarksburg, W. Va. | “coor 
& is. FATHER'S NAME ia. MOTHER'S MAIDEN NAME 
pee James Hill tery Perker 
s 16. WAS DPCRASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SpcuRITY No. 17. INFORMANT AND ADDRESS 
5 (Yes, no, or unknown) sds yes, give war or dates | i 595 2 
2 service) Mrs. Bertie M. Hill, 3222 Evergreen “venue 
& 
a 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


pecially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT Spell PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY STATE 
SUICIDE bet | OF ~ office bidg., ete.) 7 i { : ' ) 2 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED TIOW DID INJURY OCCUR? 
0 Whilo at Not Whilo 
INJURY, m. | Work 0 At work 


@ 2) 
(-) MARGIN RESERVED FOR BINDING | & g = 


WRITE PLAINLY, WITH UNFADING INK. 


<¢ ia 
22. Thereby certify that I attended the deceased from, y TON, ofA , 1954.4, that I last saw the deceased 


alive on.....k-4<4.c2.u.. 19.3. and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


a” hale A 5 2 A 
f " It Fryl zs 
etot a pees) BALL [ Ge: Lay (A Gren J 5-3 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
g\\ 


REMOWTH reel) July 6, 19 Parkwood Cemets 
SGISTRAR’S. Ese Ey 7 


fi 
H Le 
¥ - 


13 eS) 


“Dr. Jacob Fisher 
34aa Releia Kd 


iS) 
fs 
a 
= 
a 
ee 
° 
= 
a 
w 
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i 
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The correct age 


ion careful 


item of informati 


Supply every f 
tant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially import 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 28S ccccsssssee. 
T. PLACE OF QRATIV- = ae eo 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a, STATE COUNTY 
MARYLAND 


LENGTI OF STAY CITY (If ougsfile corporate limits, write RURAL and give nearest town) 
Sf) Gia Mbit 2) OR, 
TOWN 
HOSPITAL OR STRE i raral, give location) 
INSTITUTION ADDRESS 


STREET ADD) 
3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


if under 24 bra, 


RIED, 6 DATE OF BIRT 
Hours | Min, 


whe. | Deh a pn18 


6. COLOR O, RA 
nN 


fonths | Bays 


CCUPATION (Give ‘ind of work | 10b. KiNp or; Bostness on 1. BIR’ LACE (State or foreign country) 12. CITIZEN OF WHAT 
done duri oat ol working lil en if retired) | Inpust! wy z Country? 
BY ‘ : Ad aaa 
TS. FATHER'S NAME z 


— 


| 14, MOTHER'S ee. 
Ta 


i7- INFORMANT AND, ADDRESS 7 
z erase Si wttnae 


{8 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eG Ifotlha =75; 


16. Was Deckayeo Evek IN U.S. ARMED Forces? | 16. Social SecuRiTY No, 
(Yes, no, or unknown) | at “hed give war or dates ol 
eer vice: 


INTERVAL BETWREN 
SET AND DEATH 


; Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditinns, if any, (b) o.oo cece seeen een 
giving rise to the above cause. 
stating the underlying cause last 
fo) 

1. OTHBK SIGNIFICANT CONDITIONS 

Conditions contributing tn the deatk but nnt 

Teiated to the diseuse or condition causing death. J 
18a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY ([) on CONTRIBUTING [] | OF aes bidg., etc.) 


CAUSE OF DEATH. INJU 


TIME (Month) (Day) (Year) (Ho INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Nat while 
19S: work  (] at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (1, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stafed above, and death in my opinion resulted 
from: natural causes |-\ accident |), suicide |j, homicide undetermined []. i 

s TURE (Degree or title) 


Pee Lk 


23, RIAT., CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY 
SMOVAL (Speeify) - | 
9 4 A e431 


DATE REC" 


ye) 


Ca0+ all ar 


q aro 


oe 


* 


So 
4 
=I 
a 
Zz 
qa 
c) 
io 
=) 
ee 
=] 
> 
4 
g 
a 
Z 
i= 
S 
& 
< 
= 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


WRITE PLAIN 
age is especially important. Physicians: please write the causes of death clearly and-tegib! 


Ly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt C 8 { 0) > 
CERTIFICATE OF DEATH AcoRee Dist “sig ieee. 
/| 1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
-f itimore 
COUNTY = MARYLAND state _ Maryland ____couNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest ees 43 his, place) OR is ~ A) 
as Fort Howard days TOWN Baltimore ) E 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR em 3 , ADDRESS v 
STREET ADDRESS Veterans Administration Hospi 3107 Foster Avenue 2 
3. NAME OF * ei (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDMUND B. HOLT DEATH: July _16 19_53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 yeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, : Months) Days | Hours | Min. 
___ Male Vihite (Specify): Single 2-16-91 (ie 
Toa. USUAL OCCUPATION Give kind of | Ib. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
Eyedtrtictan Unknomm Baltimore, Maryland Weis Al. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Enoch Holt Laura Dorsey s 
( 15 Was oe aes U.S. ARMED eorresy 16. Soca, Security No.:| 17. INFORMANT & ADDRESS: S 
e8,.no, or unk. ‘es, give war or dates 0} s 
; 7 ‘Yés service) (HY Unknow Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION Tiara ae 
* Bees OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ee nna: L. MONTHS... 
Antecedent causes (s) 
Diseases or t surgen if any, (b) h YEARS eee 
giving rise to the above cause a 
stating the underlying causc last, DUE TO 
(2) 
11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? P 
o While at Not While | 
INJURY m. | Work [] At Work 


22. 1 Seay Mis that WAsttended the deceased from March...LQo9. 53, to ..daLy.. 16., 19..53., XRGEXIGME OG KOS 
Q uy peared at ..83 25. AM. from m the causes and on the date stated above. 


DATE SIGNED 
VAN, FORT HOWARD, Manian 7-16-53 
23. eee CREMATION, NAME OF CEMETERY Of CREMATOR TION (City, town, or county) (State) 
eC! 
ai Baltimore National | Baltimore, Mary 
ae Aci 7/58 S le FUNERAL DIRECTOR ADDRESS 
GIST edrich le Howard So Funeral Home 


7 e —_ S97 yas Nag ie ipore li, Maryland — 


MARYLAND STATE DEPARTMENT OF HEALTH necro 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.’ 


Sr Ben: OF DEA’ : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
< STATE 


5 MARYLAND COUNTY “ZG, 


Yaa (if outside corporate abe here write ph end athe! 7 Caan ones (Uf outside corp¢rfte limite, write RURAL and give nearest town) 
‘in this , place) ‘ 
Lt fad 


‘ive peategt town) 0 
goal TOWN 
ae ee 3 STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET HONOR. 4G 


# 
a e gorrect age 


formation carefully. T 


3. NAME OF (First) .Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED J OF 
(Type or Print) ee Men (lolten | pDeaTu 3S «& & & 19 ST? 
5. SEX 6. COLOR OR RACE | Ce boner 8. Dare OF BIRTH 9. AGE iast birthday | If Wee I If under 24 hra. 
. 5 tt \e 
i (“Cvuale white Solty) Sage : ee aa ema 2 al | a ee 
10b. KIND oF B: BSS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrizen op WHat 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) | InpustRY 


I 


f death clearly and legibly. 


(eg | amet. | “oom 4 


os 
Be 
a g° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
& >» Dawcl Holten | vgs 2 we 
a $s 8 15. Was aes ie U.S. ARMED ue 16. SoclAL SECURITY No. | 17. INFORMANT AND ADDRESS 
5 ‘3 (Yes. no, or y} own) es give ety lates o! bie. hy ae Ca: L L / 
pet ellie 18. MEDICAL CERTIFICATION 
= InraevaL BeTwue! 
a & E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ah DEER 
a. eo K tae : te 
a dd Yule mediate cance @)..4 . Aan benmclante, Careles “apten Balpa), fae fia 
8 Ae Antecedent cause(s) : 
ie] 4 Diseases or conditions, If any, (b)..-.. Spee Sy eee ee > eee: a Eee A 
& A giving rise to the above cause 
Ges stating the underlying cause fart 
& ae (e) ' 
<< ws Ti, OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
5 4 related to the disease or condition causing death. 
€ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ts 
its Ye O No 
B 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF Ree bide. ete.) 
= HOMICIDE INJUR: : 
tee TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
na F m | ile at Not While 
@ Zu INJURY Work OO At work 9 
a, as = 
A 8 22. I hereby certify thet I attended the deceased from , 19.4.2, so an 19:7, that I last saw the deceased 
n 

4 alive on 77 anaes co , and that death occurred m the causes and on the date stated above. 

e SIGNAT (Degree or title) DATE SIGNED 
eo. : raat 1B res Wafc-2 
i ~ ic] 23. BU. ona 
( T) 8 BN 

af & ate RECD BY LOCAL 
A, 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write_the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()\) y1 4 
CERTIFICATE OF DEATH ints: ti Bac 


1. PLACE OF DEATH: 2. USUAL RESID! 7g Bae OF DECEASED: 
Whe CL. 


/ t 
COUNTY Balti Mare MARYLAND STATE _courySaZ/3. 


CITY (If outside corporate limits, write RURAL/LENGTH OF STAY] CITY (It ip es nl yian Ll RURAL and give nearest town) 
(in this e) 
oi. *, TOWN Senate 


OR and give 
TOWN 


HOSPITAL 0} STREET a rural give io 
INSTITUTION OR aboniW 
STREET ADDRESS LP Seo Ve 


3. NAME OF i i af. Month Da: Y 
NOME OF (First) (Middle) (Lat) a Date lonth) (Day) € a) 3 
(type or Prinn/ (CR. AMES VOLES + BEATH Vi We 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, a DATED) BIRTH: . ‘ 7 F UNDER I YEAR |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Spelt) I QIHLEA. 


Hours | Min, 


mm _| 


Months | Days 


IOLA 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS i. ig a e country): |[12. CITIZEN OF WHAT 
work done during it of working life, INDUSTRY: COUNTRY? 
even if retired): A Fe a 

I3. FATHER’S NAME; | 14. ihe MAIDEN NAME: 


Aves Dikow fuahes J 


15 Was Deceasen Ever IN U.S. ARMED Forct 16. SoctaL Security No.; Ee 17. — & ADD! 


c 
(Yes, yy or unk.)| (If Yes, give war or dates’ at weet VLEEE ere pe ieee . 


service) 
18. MEDICAL ame jetwcvan snaereas 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420-1 7 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fuauRy 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 
fNURY m. Work im] At Work [1] 


22. I hereby certify that I attended the deceased from ..3:.477...,1943, to . Sf Re bie AD. $3, that IJast saw the deceased 
alive on Ph oouy 1933, and that death occurred at MO. Pos from the causes and on the date stated above. 


SIGNATURE "Dh or titie) ADDRESS TE SIGNED 
Ca 8 oo 6, Git. Wat -2 VARS 
23. BURIAL, CREMATION, DATE edie = OF, No 9 oR-GREMAT iY LO: TION (City, faa or ¢ eo (State) 
OVAL (Specify) if wipe: A 
i fcley Zz AY Oe. Ly aed ote Ae 
DATE RECD BY gm REGI per [Sl OL ./ FUNERAL DIRECTOR ADDRESS 
is 2/2 a, UW Merck wp Li fachirsd Shes L908 Wy a. 
yA eect 7 


nr r @) 1 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!' S18 


aie? { 7 ry yy 
7 2 f CERTIFICATE OF DEATH Reg. Dist. No.3 pacsenos er 
w i) la PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
aS / county Baltimore MARYLAND stare Maryland Balt imeienry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
mee give nearest town) (in ge place) {) 
Reisterstown 5 yrs town Reisterstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS Glen Falls Road Glen Falls Road 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Mary Roberta Ireland peatH: JuLy 16 19 53 
5. SEX: £. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, F Months| Days [ Hours | Min, 

Female | White (Sveelty)? ‘WA dowed! Aug «13,1862 90 ym. | 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR in BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
con i vetiedy: HOUSSW11 Carroll County U.S. : 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

John H.Hollingsworth Mattie E.Price 


15 Was Deceased Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No fearice) None John H.Ireland,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420.) 
Immediate cause 


Antecedent causes (s) 2 | Ae ee 1 
Disenses or conditions, if any, Daur stisie Es et ne aE ae aR rep 


giving rise to the above cause 5 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write_the causes of death clearly and“egibly. 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not >! Pa | 
related to the disease or condition causing death. * 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Daseewre . | c YesC] Nos 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

> SUICIDE office bldg., etc.) 
4 HOMICIDE fwuRY : 

\ wz TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
et OF While at Not While + oe 5 . 
4 INJURY Zt ei om. | Work 0 At Work 0 : 
A 22. L hereby certify that I attended the deceased from 8 .....,194., to ....... 2-1€.... 1993, that I last saw the deceased 
& . Jeo 
2 alive on aap 195°2., and that death occurred at ....$7:/:5.2M, from the. eauses and on the date stated above. 
Ss SIGNATURE (Degree or_title) | ADD: DATE SIGNED _ 

__¢ 2», A. Oita atinetowwe , Yep 7-19-C- 
eo 3 23. BURIAL, CRE ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ded 
ech: 
t 1 2 PURSE July 20,195$ Luthern Cemetery | Reisterstown,Md. 
\ei4s DATE RECD BY LOCAL) REGISTRAR'S SIGNATURE , 24. FUNERAL DIRECTOR ADDRESS 

aa e{- ~ 20-86 we: J.F.Eline & Sons,Reisterstown,Md. _ 

2] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()55 14 
CERTIFICATE OF DEATH Reg. Dist. No. Ae. 


@ correct 


PLACE OF DEATHE942 German Hill Rde . USUAL RESIDENCE (HOME) OF DECEASED: 
6942 —— Hill Rae 
COUNTY Baltimore Ce MARYLAND STATE Mi COUNTY Baltoe 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY yd (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Dundalk : TOWN Dundalk RS hes os 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 6942 German Hill Road 22 
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- NAME OF (First) (Miadley (Last) i‘ DATE — (Month) (Day) (Year) 
(Type or Print) Emily S. Jeannerete peatu: July 9,1953 19 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir uNveR | year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female White (Specify): Married July 6,1884 6 = 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): none none Balto. “de 
13. FATHER’S NAME: a] 14. MOTHER’S MAIDEN NAME: 


John Morlock Emily Pitroff 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Fan service) pes nience |Bugene U.Jeannerete,6942 German Hild Rd. 22 
18. MEDICAL CERTIFICATION Tw ieee eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/70X 


4a cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the under! 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ogre Aa gX ; 
related to the disease or condition causing death. — AA! 


198. DATE OF aire I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY x 
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SUICIDE office bldg., ete.) 
HOMICIDE PNgUR YY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


( Yes N 
21. ACCIDENT (Specify) ela (Home, farm, factory, cae (CITY OR TOWN) (COUNTY) (STATE) ® 


While at Not While 
INJURY m Work (] At Work 0 


22. I hereby certify re I attended the deceased from |.%_[........,19 5% 2rto . 


li ¢. iF the date stated above. 
alive geese ps £ 5S 195 = and that aia occurred at Al YA A ae ae and on the date stated aboy 


3134 & 


0~ 3 
be ae ee DATE THEREOF * Wane OF CEMETERY OR CREMATORY coe i aa town, or edunty) (State 
eon al (Specify) 


ai 
Pers re dxdd(s Pest 
DATE keep BY Fe] EGISTRAR’S SIGNATURE ADDRESS 


: 0 
sal eh Ae MA pw 4, den, 24 Orleans ans St 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 PLACE OF DEATH ‘ % USUAL RESIDENCE (HQME) OF DECEASED: 
Bakiz, MARYLAND C. LTT: 
CITY Gf ouvside corporate mite, write RURAL and | LENGTH OF STAY CITY (i outaid te Iimits, write R a 
OR ___ givo nearest to} : (in, this piace) OR rete ee oe 
TOWN 5 wW5 7 TOWN 4, 
HOSPITAL OR STREET —— Ul rural, give focatjo 


INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS /a~ZoZ ? Z t> { 


3. An cL 3 BS (Month) (Day) (Year) 
Cypeortint) STAI Oc 2 é, : (2) Z <Z¥ wos 
6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. OF BIRTH 9. AGE iast birthday | If under I If under 24 hrs. 


ear 
IDO’ 5 
i Ttz Wigeaiey DIV 3 aoa ae he Min, 


IN (Glve kind of work | 10b. KinD OF BUSINESS OR | il. BIRTHPLACE (State reign country) | 12. CITIZEN or WHat 
~ 


ee US ie ddietay Ne Dh ie hh. Bx. Os 
14. MOTHER'S MAIDEN 
Av so 


15. Was DECEASED ata RMED eet 16, SociAL Sscunity No. 17. INFORMANT AND ADDR 
(Yea, no, or unknown) i e ewer or dates of ra D- ¢ “7020 + Aer 


jeer-vice: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 6 z | cause io. een ale. Cf. Jeowce hoagie X ra tHe. 


INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


antecedent eause(s) 
Diseases or conditions, if any, (b)....-........ 
giving rise to the above cause 


stating the underlying cause inet 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


ysicians. 
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Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) pane OCCURRED HOW DID INJURY OCCUR? 
ie a 1o 
INJURY m, | Work © At work 
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WITH*UNFADING 


important. Ph 


ally 


2. I hereby certify,that I attended the deceased from... 4 


is especi: 


~~ 
Lid tod ZF 19,5") that T test saw the deceased 
Ee 


L no 19.5.9 and that death occurred at hn, from the causes and on the date stated above. 
(Degree or tit ADD: e yp é 4 


eth.) Ree Lat D DATE SIGNED 
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MATION | DATE THEREOF 


LO one teagan ed 
YEG A753 | oMoaor Whe [rare 
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MARYLAND STATE DEPARTMENT OF HEALTH 


. CERTIFICATE OF DEATH 
w L FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ts STATE COUNTY 
MARYLAND 


feu ie outside corporate limits, write RURAL and | LENGTH O \SiAY ore Uf outside corporate limits, write RURAL and give nearest town) 
ive nearest tow) = in thi ce) =, 
TOWN See get | io ae TOWN Sa Leet] 2 en 
HOSPITAL OR 7 STREET (Tf rural, give location) 
INSTITUTION OR. 2 ADDRESS 
STREET ADDRESS <> / é 
3. NAME OF (First) (Middle) (Last) | 4 eae (Month) (Day) (Year) 


DECEASED 257 ho 


(Type or Print) LM, DEATH 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARIUED, If under 24 bra, 
Sate sea DIVORCED, | monte aye Bean Min. 
( y. 


12. CitizaN oF WHAT 
Sn 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busines on 
done durlng most of, wogting ilfe, even If retired) | InpusTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NA. 
ae pt AAA A | 

15. Was Deceasep Even In U.S. Anwep Forcms? | 16. Sociat Security No, 17. INFORMANT/AND ADDRESS 

(Yee, no, of unknown) (as yes, give war or dates of 4) = J2~-C oF 


service} 
18. MEDICAL CERTIFICATION 


+ please arte the causes of death clearly and legibly. 


IntRAvAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Data 


. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


4420, | 

= mmediate cause (a)... 
= Antecedent cause(s) 
og Diseases nr conditinns, if any, — (b).......... 
26 giving rise to the above cause 
= S stating the underiying cause last 
On ae ee he 
& a tl. OTHER SIGNIFICANT CONDITIONS 
zZ Conditions contributing to the death but not ee ee 
Pa eR related to the disease or condition causing death. 2 
x rd 19. DATE OF OPE ION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

: & = SLOez . Dis, Yes O _No 

\ a 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Ps £ PRIMARY hor CONTRIBUTING [7] | OF office bidg., ete, 
se CAUSE OF DEATH. vc, | INJURY 
ae TIME (Month) (Day) (Year) (Hour) , INJURY OCCURRED HOW DID INJURY OCCUR? 
Ze OF Bie: | While at Not while 
= z INJURY m. | work Oat work D 2 
a g 22. T certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection SM, Inquiry PA thereon and from the evidence 
wa obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
= from: natural causes DA accident [], suicide |], homicide 7, undetermined (1). 
5 SIGNATURE >» Dereaf/ (Degtes or title) ADDRESS DATE SIGNED 
= 5 - 5 jae 
=e 12. Gage tee . WA. KeceZirela om ng’. 7-257 83 
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ff WRITE PLAINLY, 


age 


ly every item of information carefully. The correct 


WITH UNFADING INK. Supp! f 
is especially important, Physicians: please write the catises of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore CG St “~ 


CERTIFICATE OF DEATH Bid: Bat. Se 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
8 COUNTY / 


pa Baltimore MARYLAND TATE Maryland ion 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town! 
Gun "CASTS Vi Lle* | Borers | OB Catonsville 
HOSrITAt oN onDOMinican Convent of spores DOminicadeorveite of 
STREET ADDRESS > ° Sarna Poss 


3. NAME OF a Mid (Day) (Year) 
DECEASED i a. oe OF 
(Type or Print) ‘it pEata July 29 1035 


Pele LE, ees at ee 8. DATE OF BI. -_| 9. AGE iast birthday | If under 1 year |Ifunder 24 bre, 
ONE? FP 4 Oct. 19, 186) 9 es | Bont ave | Hour | Mi 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Business on 11. BIRTHPLACE (State or foreign country) 12, CrrrzeN or Wuat 
done during iy even if retired) | INDUSTRY F rance CountRY? 


18. FATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 


Charles Jol 


15. Was Decrasep Ever IN U.S. AnMED Forcus? | 16. Sociau Security No. 17. INFORMANT 
Tbe poe) | Spey enor ornceee | none Te Mary of Jesus 


jservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH / es Chant aie Daas 
mmcediate cause @)...# f Ltn otto. Lok + 4 he hee Ate ie ee =. 
; ite Tite 


453 
ies ntecedent cause(s) 


Diseases or conditions, any, (b)-.....\... La goat Ar 4 cect RR 
giving rise to the above cause 
atating the underlying cause last 


fe) 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaso or condition causing death. A 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L Yes No 
21. ACCIDENT ecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE: 
SUICIDE Ce OF office bldg., ete.) H ¢ ; 
ILOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 

ce) While at Not Whliie | 

INJURY m, Work 1 At work 0) 


22. I hereby certify that I attended the deceased from. 
abov 
DATE 


DATE THEREOF ME OF CEMETERY OR CREMATORY 


Aug. 1, 19 Convent Cemetery 


YT. 
ae REC’) BY LOCAL 
4 ast {4 »/ CF, z I 


——— vee 


Dr. John Healy 
1305 francis Ave. *arbutus 2496 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The co’ 


: please wie the causes of death clearly and legibly. _— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diot. N 


= SS SS eee SSS SSS 
I. PLACE OF D: ‘i: = LS RESIDENCE (HOML) OF DECEASED: 
COUNTY ’ STA’ COUNTY 
MARYLAND 
a RA 
OR ) 


“gpa OF STA’ ES Uf outside corfigrate i » write RURAL and give nearest town) 


TOWN 2 
HOSPITAL OR STREET Cf rural, give location) 


INSTITUTION OR 
STREET ADDRESS 2 2 


3. NAME OF 
DECEASED 
(Type or Print) 


ml 5 
6. GOLOR ORACE | 7. SINGLE, MARRIED j iD li i i funder 24 bra, 
| Way pe bap Edgy) Mg Z23/) G posal Min, 


Ida. USUAL Reus IN (Give kind of wnrk } one oF, Business on 12, Cim1zaN oF WHAT 


done during life. eyen if retired) i In v 7 CouNTRY? 
2 = * 


ff 
15, Was Deceasgp Even IN US MED ForcES? | 16. Socrat Security No, 17. INFORMA AND/ ADDRESS 
(Yea, no, or unknown) | (If = give war or dates of | 
service’ 


If. MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY Coe TO DEATH ie . ONSET AND DEATH 


5 / A \amediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditinna, fany,  (b). 


giving rise to {he above causa 
atating the underlying cause last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 5) | oF PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


~ 


PRIMARY (om CONTRIBUTING () | OF | ofice hide., et.) 
CAUSF. OF DEATH, 
TIME (Month) (ay) (Year male oS aie OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m. | work at work O) 


22. 7 certify thal I took sopytiee remains described above, held an Autopsy ||, Inspection |], Inquiry |] thereon and fre the evidence 


obtained by said Autop. spectionor Inquiry, find that arid deceased died on the day stated above, sy! death in my ton resulted 
from: natural causes accident ||, suicide ictde _), determined [}. ae 
: URE TA oe ot L7 eco-~4-~ DATE SIGNED 


ts THEREOF NAME OF CEMETERY OR CREMATORY 
rE | A 
; An ba tyan 


jon carefully. The correct-efe 


: please write the causes of death clearly and legibly. 


or RESERVED FOR BINDING 


VS. A 


WITH UNFADING INK. 


Supply every item of informati 


WRITE PLAINLY, 


clans: 


Physi 


pecially important. 


19 €3) 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now mb crane 
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PLACE OF DEATH: 
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STATE Md. _ COUNTY 


countyBel timore d 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
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0.0, OR CONDITIONS DIRECTLY TERS TO DEATH 


450.0 médiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


y 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval AMGien 
Onset And Death 


BOS, 


*~ 


. DATE OF ii tpl 1%. MAJOR FINDINGS OF OPERATION 
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Diseases or conditions. if any, —(b)...... 
giving rise to the ahove cause 

stating the underlying cause last 


a) Chronic Glomeruli Nephritis 
VW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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DECEASED: = RAYMOND J. KIRBY oF arn; July 29 é 
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“10a. USUAL OCCUPATION.Give kind of | 10b. ian OF BUSINESS OR | 11. BIRTHPLACE a. or =. SinaTF [ ae aM OF WHAT 
work done during most of working life, INDUSTRY: NT: 


even If retired): Truck Driver| Ice Cream Co. Laurence, South. Carolina U.S ae. 
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Degree or title) ADDRESS DATE S1GNED 


Medical a grort Howard, Maryland 7/29/53. 
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Mi) OF DECEASED: 
COUNTY 


RAL and give nearest town) 


2. USUAL RESIDENCE 
STATE 


corporatelimits, write RURAL and | LEN OF STAY CITY Uf outside 
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pply every f 
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#29 | Immediate cause 
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ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


tant. Physic 


*PRIMARY Lor CONTRIBUTING [} ve ee bidg., ete.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ni CERTIFICATE OF DEATH ip, 
s FOR MEDICAL EXAMINERS Reg. Dist. NO Pf, vccccsie 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY _ Baltimore MARYLAND ST Maryland 


CITY (i outside corporate Units, wite RURAL and ) LENGTH OF STAY GITY (if outside corporate limite, write RUPAL and give nearest town) 
Town © * ere eoeL awn pape ee) town Annapolis 
HOSPITAL OR STREET T rural, give location) 
INSTITUTION OR AppREss 512 3rd dtreet 
* INSTITUTION oR Liberty Rd. & Clifmar Rd. 512 3rd stree 

SSS ——————x_qxqxqco SSS | 
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(Specity) / 2 ee ~ yr. 
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR | Iv. BIRTHPLACE (State or foreign country) | 12. iste OF WHAT 
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done during most of working life, even if retired) INDUSTRY 
Aras Ach ft ANA fel 1§ Mp 
13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 
— Ihe n Aaufav. Mosh £R 
15. Was Deceasep EvewJn U.S. AnMep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Mfyes, give war or dates of | 
iser vice) NO WALTER be Kher 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHS ONSET AND DEATH 


583 Immediate cause ta)... Micrecephaly of frontal lobes... 
ntecedent cause(s) 


Diseases or conditinns, ifany,  (b)....... 
giving rise to the above cause 
stating the underlying cause lant 
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te) Marked conzestion of the liver: natural caus 
i. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing tn the death but not 

Teiated to the disease or condition causing death. 


Ae 
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21. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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CAUSE OF DEATH. INJURY 3 
TIME (Month) (Day) (Year) (Ilour) 1 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY mt work Oat work 
22. I certify that I took charge of the remains described above, heldan Autopsy _, Inspection ||, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (X, accident , suicide |, homicide j, undetermined _\. 
SIGNA 5 (Degree or title) ADDRESS. DATE SIGNED 
Chief Medical Examiner, 700 Fleet St., Balto. 2, Md. 7-20-53 
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tant. Physicians: please write the causes of death clearly and legibly. 


import 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1GR26 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS (© Reg. Dist. No..... 
oo eS PLACE OF DEATIF SS 2 USUAL RE HOME) OF Pere 
BatT+ mon £: MARYLAND 4 gz 
CITY (If outside corporate fi FP wsitp RURAL and | LENGTIT OF STAY CITY (If ow RURAL and give nearest town) 
OR give neareat town) 4 (in this, place) OR 
Town ER GC Mon TAR CREEK, RAY: TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS See 
STREET ADDRESS 2 aR 
ar Nome ar (First) ou (Last) | 4 pes (Day) (Year) 
(Type or Print) CEG REE KWNISLEY TR. DEATH 
5 CE » MARRIE 8. DATE OF BIRTH 9. AGE last ide ear pee Gite 
[PRT [ae so shag | cee ey eae 
Be oe Bes ponies kind el 1: Kinp or Business ow | 1]. BIRTHPLACE (State or foreign country) | BoE or WHAT 
jone dur wi Ze Y, = UNTR 
BA, ites fe even tf retin >| WeHo EW CES BALT + +0R s ‘ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
* 
6 WwW. KNIS LEY VZ0LA tie 
15, Was Dactasep Even IN U.S. ARMED Forces? | 16. Socra Security Na, 17, INFORMANT AND ADDRESS 


(Yea, no, of unknown) (il yoo give war or dates of mime Bie 7 ¢ fd &. TA ) KMISLES PO ASB0T7 CovaT 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


INTERVAL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LE, Onset anp DEATH 


7294 mmediate cause 8). my 


pane cause(s) 

Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause | 


te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING © 
CAUSF. OF DEATH. 


a ME onth) (Day) 


LACE (Home, farm, factory, street, 


Pr (CITY OR TOWN) (COUNTY) (STATE) 
} | OF oflice bldg., ete.) 
INJURY 


INJURY OCCURRED 


(Year) ¢ 
While at Ff Not while 


URY OCCUR?, 


work at work 


{] thereon and from the evidence 
and death in my opinion resulted 


obtained by said Autopsy, Inspection gr #nquiry, find thal atid deceased died ‘on the diy stated aie 
from: ronal causes | \ accident 1%, suicide | j, hom ry. 
ATURE 


22. ‘I certify that I took charge of the fe hence Fe above, held an Autopsy © |, Inapedtion |, Ing 


? |i, 


undetermined 
(Degree or ti ES 


I. 8. 


NAME OF CEMETERY OR CREMATORY 
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URIAL, CREMATION | DATE ad LOCATION (City, town, or county) 


BUR PEULE OAK LEWN CEMETERY| EASTERN AVE R ir?) 
ih REC’D BY LOCAL | fue we R'S TUR > 24. F ERAL DI poe ADDRESS 
87-20-52 | U4 BK Meobite Luff eh Mba £00 EF LOMBARD 57 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ' 


CERTIVFICAT 


& OF DEATH 


Reg. Doe No.. 


PLACE OF DEATH: 


COUNTY i MARYLAND 


2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


STATE ____ county 


ny (If outside corporate limits, write RURAL, 
and give nearest town) 


Town Fort Howard 


LENGTH OF STAY 
{in this place) 


4 (if outside corporate limits, write RURAL and give nearest town) 


1 day 
ILOSPITAL OR 
INSTITUTION OR 


TOWN Baltimore Lm 
STREET 5 


ADDRESS 
426 S. Oldham Street 


(If rural give loeation) 


STREET ADPRESS Veterans Administration Hosp. 


3. NAME OF = 
DECEASED: (Middle) 
(Type or Print) 


(First) 


(Last) | 4, DATE (Month) (Day) (Year) 


OF 
DEATH: I 


5. SEX: s. COLOR OR 


Male RACE: 
Male 


White 
10a. 


WED, DIVORCED, 


‘e ROS MARRIED, 
(Specify) ‘Married 


8. DATE OF BIRTII: 


11/2 


9. AGE last ahaa IF UNOFR 1] YEAR| IP UNDER 24 HRS, 
mae, Months | Days | Hours | Min. 


USUAL OCCUPATION. Give kind of 
work done during most of working life, 


sven if retired) ‘Confectionary 


INDUST! 
store pr 


10b, KIND oe BOIS OR 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


18. FATHER'S NAME: 


George Kumulides 


Y? 
Turkey. Use 
14. MOTHER'S MAIDEN NAME: . 


Despina Sterge 


15 Was Deceaszo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


J Yes service) ww 


16 SociaL Security 


22632-9030 | 


§ 


17, INFORMANT & ADDRESS: 


Clin.Rec.,VetAdm.Hosp.,FteHoward, Md. 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AO, 
Imm (a) 
DUE TO 


jiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise te the above cause 


stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT 7 ana 
‘onditions contributing to the death but not 
elated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


_CONGESTIVE..HEART.. FATIURE.. 


Interval Between 
Onset And Death 


w..MO. 


MYOGARDTAL.. INFARCTION... 
ARTERIOSCLEROTIC 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes Not 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, 
OF office bldg. etc.) 


INJURY 


farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
hile at Not While 


Work 1) At Work 1 


TIME (Month) 
OF 


INJURY m 


| HOW DID INJURY OCCUR? 


ThA 
22. I hereby certify that K attended the deceased from July. .28,1953..., to July..29...... 19. 53., OT ast: 
KXXEXXXXand that death occurred at 12:05..P.Me.., from the. causes and on the date stated above. 


(Degree or title) 


DATE SIGNED 


VAH, FORT "HOWARD, MARYLAND 7-29-53 _ 


23. ER RATS® | 
REMOV. (Speclfy) 


DATE TH ag 


2-3 f— 5. 


NAME OF CEMETERY OR CREMATO RY | 


LOCATION (City, town, or county) (State) 


iG, STR, R’S 3 


F ERAL DIRECTOR ~ LL DDRESE 


ies 


oss BY =< 


“Heward Blight Funeral Home _ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5 


CERTIFICATE OF DEATH 


PE 4 


Reg. Dist. No...47. 


ss 


Il. PLACE OF DEATH: 2. 


COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland COUNTY 


STATE 


CITY (If outside corporate limits, write RURAL 


Ae and give os oe Ly ‘a 


LENGTH OF STAY 


CITY 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


Baltimore 18 b 


(ty ae lace) 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hospital 


STREET 


(if rural give location) 
ADDRESS Vv 


3851 Monterey Road 


3. NAME OF (First Middle) 
JULIAN HALIAN 


(Last) 


| 4. DATE (Month) (Day) (Year) 


Dean; _ duly 13 1s _53 


please write the causes of death clearly and legibly. 


DECEASED: 
$s. SOLOR OR 7. SINGLE, MARRIED, | 


(Type or Print) 
Witic WIDOWE! Pngle 12-1: 


8 DATE OF BIRTH: 


9. AGE last birthday ;:| lr UNDER I year | IF UNDER 24 HRS, 
65 = Months Days | Hours | Min. 


2-87 


Male 
INDUSTRY: 


“Tos. USUAL OCCUPATION. Give kind of 


5. SEX: 

(Specify): 
iob. KIND OF BUSINESS OR 
work done during most of working life, i 


1. BIRTHPLACE (State or foreign country): 


Anchor Post conti 


12, CITIZEN OF WHAT 
COUNTRY? 


Hasting, England 


en Jf retired) : 
13. i ede Tame : 


Henry Kyle 


re 


MOTHER’S MAIDEN NAME: 


Catherine McKay 


15 Was Deceased Ever IN 
(Yes, no, or unk.) 


sf Yes 


U.S.ARMED Forces? 
(if Yes, give war or dates of 


service) wi I 


16. SoctaL Security No.: 


279-09-0711 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp.,FteHoward,Md._ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IS YR CARCINOMA OF RECT 


Immediate cause fa) ne 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise te the above cause 


stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ii. 


Interval Between 
Onset And Death 
x1Me 


| 


19a. DATE OF Rass 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
YesO] No¥ 


21, ACCIDENT 
SUICIDE 


fice bldz., ‘ete. 
IIOMICIDE panies ak 


(Specify) 
| INJURY 


ee (Home, farm, factory, | 


TIME (Month) (Day) (Year) 
OF 


hile at hi 
Bury ile al Not While 


(Hour) | ee OCCURED 
Work [7] At Work 1) 


| HOW DID INJURY OCCUR? 


(CITY OR TOWN) (COUNTY) (STATE) 


22a ye, certify that WAittended the deceased from . July. 111953.., to July..13.... 19.. 53. 
Xand that death occurred at 10s oS. AM, from ee posses and on the date stated above. 


(Degree or title) 


» CHIEF, MEDICAL SERVICE, 


DATE SIGNED 


23. 


BURIAL, CREMATION, 
(Specify) | 


NAME OF CEMETERY OR CREMATOR 


vA ‘FORT HOWARD, MD. 


] LOCATION (City. 2 town, or we 


Canada 


13= _ 


_ E3i 19 RE 


RE! ~ 24, 


Wn 


FUNERAL DIRECTOR 


e Je Tickner & Sons Inc. 


North and Perisylvania Avenues, “Bal more, ~ ? 
Maryland 
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LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


o6se49 


_Reg. Dist. NO... 


( 


oe 
1, PLACE OF DEATH: 


__ COUNTY halt 177 0h MARYLAND 


wT CRE (If outside corporate limits, write RURAL | LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state 70/, COUNTY 
ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN Ppaltimore x ) =O fle 


andygive nearest vil, (in this place) 
town’ G0Key ry 
HOSPITAL OR Cee Wares at Horne 


STREET (lf rural, give location) 
“ 


ADDRESS p77 Hope PCreeS 


3. NAME OF 


INSTITUTION on OF 
(First) 
DECEASED: 


STREET ADDRESS 
(Middle) 
Z. a1 9 4 


Adksen 


(Last) 4, DATE (Month) (Day) (Year) 


1953 


(Type or Print) 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


iE Ww. (Speelfy): “WW, { 


8 DATE OF BIRTH: 


une 26-/P 67 


DEATH: Wd lly Pd y- 


9. AGE last birth IF UNDER I YEAR 


Months] Days 
Ca | 


IF UNDER 24 TKS. 
Hours | Min. 


20a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 44, pe ip, 7 0 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WILAT 
COUNTRY? 


WH LA. 


11. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 
Waknour 


tl doa A 
14. MOTHE: MAIDEN NAME; 


Unknowh 


“15. Was Drceasep Even IN U.S, Armen Forces? 16. SoctaL Securrry No. 


: Be TFQRNANT. ro 
ay 


(If Yes, give war or dates of 
service) 


(Yes, no, or unl.) 


None 


Uke € Ad. 


18. MEDICAL CERTIFICATION 


1. DISEASES Olt CONDITIONS DIRECTLY hd TO DEATH: 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


‘ing rise to the above cause 
stating underlying cause last 


© 
1f OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWREN 
Onset AND DEATIC 


20. AUTOPSY? 
| Yes] No 


21, ACCIDENT 
SUICIDE 


(Specify) 
SUIC office bidg., etc.) 
HOMICIDE fsuRy 


Bence (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


ile at Not while 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
INJURY M. | work () at work (1) 


| HOW DID INJURY OCCUR? 


22, I hereby 9.4 Be I attended the deceased from..F... 
alive-on..7. - D>. 


2.2, 19.5.2, to 
wy 19,4..3 and that death occurred at...... DA 


ALricigty bei - causes jie on the date stated above. 
DATE SIGNED 


2.63 


ar Kio vb 


eae ot d ‘ i QR TITLE) ADDRESS 
oe a 3 oo 3 
23. REVAL CREMATION o THEREOF NAM OF CEMETERY O3j,CREMATORY 
“ary 


ae 2 LS FF | 


a al town, or co} (State) 


e 139, ar arkyilie Balbo Co AMe/, 


a beso BY LOCAL 


ae ISS 


STRAR’S SIGNATURE 
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item of 


WITH UNFADING INK. 


Supply every 
: please wie the causes of death clearly an 


STs 


d legibly. 


lly important. Physici 
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clans: 


1s especial 


i MARYLAND STATE DEPARTMENT OF HEALTH 06839 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nex PS. ae 


1, PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearest town) (in, this place) 
TOWN Cc. a - n 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS AL ce 


one (If outside corporate limita, write RURAL and give nearest town) 


TOWN c4 


STREET (If rural give location) 
ADDRESS 


3. NAME OF (First) (Middle) Coast) | 7. DATE (Monthy (Day) (Year) 
DECEASED oF 
(Type or Print) DEATH cial pT3 


6. SEX | 6. COLO. R RACE 7. SIN es RRIED, | 8. DAVE OF BIRTH | 9. AGE iast hirthday | Ifunder 1 year [tcc 24 bra. 
yrs. 


WIDOWED, DIVORCED, apes ays |Hours )Min. 
2 (Specify) , Zs o- © | 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
we mogt of ‘king life, even if retired) USTRY id | UNTRY? 
track Forma. a_?e. FR. afro o__-*7 e 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


cs jin 
Chas trd_ 


9 
é jaer vice) ah th h 6G 42.64 shar AV< 
18, MEDICAL CERTIFICATION Se 


InTeRvAL. Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TWEEN 
ONsET AND DEATH 


Ly yo Immediate cause 


fF s 
f- 
Antecedent cause(s) 
Diseases oF conditions, if amy, — (1) aa... nae aenee men tenn eneeennnncescnnnnnnnncen sensnnntnmneeeene ss 
giving risa to the ahove cause 
stating the underlying cause ast 


(c) 
Ti. OTHER SIGNIFICANT CONDITION | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
to Yes No 

21. ACCIDENT Gpeeityy PLACE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) (TATE) 

SUICIDE | OF. office hidg., ete.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1) At work © 
22. I hereby certify that I attended the deceased fromlegguatEid.2%, 19472... tog! 7.., 19.40%, that I last saw the deceased 

. ) 
alive on. AZ... 198%... and that death occurred at. 1729 Am, from the causes and on the date stated above. 
s (Degree or title) ‘ADDRESS DATE SIGNED 


LY A . 
2 ~ ANath Ca ad [32 Lf 6 tt. 
see fh REC’, | 24, FUNERAL DIRECTOR ADDRESS 

" ‘Tae /¢3 j eabsar. Pasarascad bfrrane M01 Mochi Od 


ly. The correct 


ibly. 


il 


i 


item of information carefull 
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: please write the causes of death clearly and leg’ 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 U5S3t 
CERTIFICATE OF DEATH Regs Birt, Newt rennnt 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a. 
COUNTY Baltimore MARYLAND state «Md. county Baltimors 
Oe a eee ae ee RURAL EET OR STAN | Tc iry (ae cutside corporate limits, write RURAL and give nearest town) 
TOWN Satonsville oR. Oatonsviile 
pelea OR STREET (If rural, give location) 
STREET Apress  ©O22 Frederick Ave. AppRESs 6322 Frederick Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Ellen Prances List | Seare: JUtgt. G6 ite 
3. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR) IF UNDER 24 HRS. 
E: il ED, ED, Months | D. / Hours | Min, 
PF (Specify): “Marr Pad Oct. 6 1903 49 4 | Pee ee 
ia, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State,or foreign country): | 12, CUTIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
AGHMUANEWErative Secty. U. S. Givt, Mess US A 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Nicholas J. Wallace Bridget O'Conner 


15. Was Deceasep Ever IN U.S. Arsixo Forces ite “Socta Security No.: | 17. INFORMANT & ADDRESS: 
f 


(Yes, Pht unk.)| (If Yes, give war or dates o: 


j serviee) Lewis A, List 6522Fredercik Ave. 
18, MEDICAL CERTIFICATIQN ae e 
I, DISEASES OR CONDITIONS DIRECTLY ee DEATH: ONSer aD Dearit 
I LD cause (a 


Antecedent cause(s) 
Diseases or conditions, if any, secnreenre ce A ae at 
giving rise to the above cause 
stating underlying cause last 


¢) | 
il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Wa. TE OF OPERATION:| 19b. JOR FINDINGS OF OPERATION: oe 20. AUTOPSY? 
j oA vs c 
‘ Woe AY lh 9 aor F}——L eS Yes tJ Noff 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, stref, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile nt — Not while 
INJURY M.| work[) _atwo 
= 
22. I hereby certify thgt I attended the deceased frommeutty g 19\.; fe 19.0<F that I last saw the deceased 
_alive on w4 al...., 19 $28 and that death ogcuyfed at..oth... le eauses and on the date stated above. 


Bit OP TITLE) oe. 
Y OF a= ‘OR’ CREMATORY 


Loudon Par 


IN (City, town, or county) tate) 


RAL os A , } oonags 


BATE REC’D BY LOCAL 
REG. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: a 3 HOME) OF DECEASED: 
COUNTY £5 STATE : 2 col 


MARYLAND 
1 
INSTITUTION OR 


“Pas oe STAY 
this pla 
STREET ADDRESS 


3. NAME OF i iddle’ *] 4. DATE (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH 3 19-5 


A 
5. SEX RIED, lj DATE OF BIRTH 9. AGE jpat hirthday | (fund 
0 » | GaiboweDs WipowEb. IVORCED, ft gag Ce on =) ” | Months Baye our | 
I (State o 


. USUAL OCCUPATION. Rano 19h, KIND OF BUSINESS OR i ian i ti 12, 
done during mogf of working life, even if ratired) taf tid a | Aes A OF WHAT 


z 044-7 74) LAr : ys. Sa LUA. ATs a 
is. FATHE Oa ae: OTHER'S,MAIDEIy NAME 
vA A, e, 
(Vleet +77 ey ty vibes A p 
15. Was Decrasen Even In¥.s. Arwen ern, 16. ‘AL SECURITY No. | 1% 0 Pe Lbec eND ae ES 4 A fi 
Oppel hor oh 0, SUL 


(Yes, no, or unknown) | (it yew, give wnr or dai te (5 - ° 
' pervice) STAs vi. “40 (a 
aT MEDICAL CER Siication 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rae pi DEATH 


42. t sratondiare caver wlrcrlir - aectar - ate 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause laxt_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O 
21. Fico oa (Specify) - PLACE (Home, ee a street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF _ office hi 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ak aes ee 1 HOW DID INJURY OCCUR? 
ile x ja lio 
INJURY Work O At work 
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MARGIN RESERVED FOR BINDING 
cians: ph 


ally important. Ph; 


is especi: 


\.Aed..,..fet, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Jay. A AL £2, 2 ahi Jnd. 7)? 3/4 3 
| DATE THEREOF ee f OF CEM} VTERY a pee) LOG, LR ts (City, town, or county) (State) 
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. BURIA 
RRQ OVAL {Spe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...2.P 


15. Was Decrasep Ever In U.S. Anwep Forcns? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


{Cis neg Snel ea | RAB 1A=05 18 Mrs. Mildred F. Lowrey Ellicott City, Md. 


18. MEDICAL CERTIFICATION 


E 
8 
Fs ara By DEATH: 2. Maes RESIDENCE (HOME) OF DECEASED- TY 
aM, ee Baltimore MARYLAND Maryland Baltinore 
ay eas (If outside Seen limits, write RURAL and | Ses ah eet ies {If outside corporate limits, write RURAL and give nearest town) 
be ‘ive nearest town) aCe) 
el Town” Ellicott City | “ad"yFs? Town __Ellicott Ci 
@ || GR. {Done ae 
Z STREET ADDRESS 156 Frederick Road 156 Frederick Road 
3 3. eee (First) (Middle) (Last) | 4. Se (Montb) (Day) (Year) 
E (Type or Print) WILLIAM JAMES LOWREY DEATH July 18, 195%: 
S 56. SEX 6 COLOR OR RACE Ra | 8 DATE OF BIRTH 9. AGE last birthday pander lyear |If under 24 brs, 
= Male White Sous) Married” | 10/16/1877 Voie te 
cS ee USUAL OC ENO ae ay cenuy pes Kind or BUusINmSS OR 11. BIRTHPLACE (State or foreign country) | 12, Crrizan oF Waat 
of w ing eyen if ret 5 
a> | “"HEBATY Sate“or Yee "Salf employed Maryland WER: as 
8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
> Charles Isaac | Eleanor Holmes 
= 
ev 
Bs 
[iy 
an 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ns TO DEATH aaelanace ONamT aND Data 
Immediate cause @)-— on } tee ee _ cen) ete 


Poss ween ett 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


-] 
n 
me dene 
E Antecedent cause(s) Cw a 
oO Diseases or conditions, Ifany, (b)-_- ee ee eet Pe ee 
Zz giving rise to the above cause 
i=) stating the underlying cause last 
a () ' 
< 
fe Ti. OTHER SIGNIFICANT CONDITIONS 
vA Conditions contributing to the deatb but not 
ie} related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION aa i” 30. AUTOPSY? 
3B _ = as a Ye O No O 
E 21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) : 
. ___ HOMICIDE INJURY i 
ia TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
@ 4 INJURY m. | Work (At work, 
x 22. I hereby certify that I attended the deceased from..../.—. CE cer, MOD eres BA eer , 195;3.., that I last saw the deceased 
a alive on.......4. ni eae , ang, that death oceurred at. .m., from the causes and on the date stated above, 
e SIGNATURE (Degree or title) DATE SIGNED 
E ‘ t De em Reg 7-0P 7-3 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
flea Om) 


Cemetery Ellicott City, Md, 
24,4UNER. IRECT! ADDRESS. 


Ellicott City, Md. 


*$°A nvaUne 


egel og TP 


Oa arco® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06834 


3 CERTIFICATE OF DEATH Reg. Dist. No...... he. 
PO<S /| 3PLAGE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
° 2 . 
s COUNTY Baltimore MARYLAND stare Maryland ___county_“##//, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL ar and give So newton town) 
OR and give neargst_ town) e (in, this place) . 
eth ‘ort Howard days TOWN Green Haven x 
HOSPITAL OR _ STREET (if rural give location) 
INSTITUTION OR ADDRESS | 
‘ STREET ADDRESS Veterans jasiniztraxion Hospifal 13th Street 
x 3. NAME OF ~ (irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF +f 
(Type or Print) ALFORD R. MABEN DEATH: duly 21° 19 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| 


If UNDRR I YEAR| IF UNDER 24 HRS. 
ponte Days | Hours | Min. 


RACE; WIDOWED, DIVORCED, 
Male Grecify): Married 8~2~90 @ 
“Toa. See OCCUPATION ..Give pine of 10b. ae a Os ele eae OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN nae WHAT 
work done during most of working llfe, NDU; 2 
Sheet Hee worker - | Wash. Navy Yard Baltimore, Maryland Us Se ‘Ae J 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceased Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Securiry No.: 
Vi? no, or =) (if Yes, give war or dates of 
es 


service) Unknown Clin.Rec.,Vet.Adm-Hosp. Ft Howard,Md. 
‘ 18 MEDICAL CERTIFICATION — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TAU of 
Fnac ate cause (a) MYOCARDIAL. INFARCTION. oD BATE... 


DUE TO 
Daccescr wnditine’H any, gy HYPERTENSIVE AND ARTERIOSCIEROTIC. HEART DISEASE. |. 7. years... 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


especially important. Physicians: please write the causes of death clearly and légibly. 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer) Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
j SUICIDE | 1 office bidg., ete.) | 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. Work [] At Work [ 


TE PLAINLY, 


22, I hereby one tha attended the deceased from July _18, 1953. to July..21...., 19.53.08 
ROCKO CX and that death occurred at 6220 A oMe., saeLut are causes and on the date stated above. 


(Degree or title) ESS DATE SIGNED 
iY v., CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD, _7 


® 
Tf | 
& 


Q 23. pO HAS. Tat Bok , | DATE“THEREOF AME OF CEMETERY OR CREMATORY LOCATION (Cite, town, or aay) (State) 
am? a | r/ou/s3 E Woodlawn Cemetery | Baltimore, Maryland 
ri f iv 8 RECD BY 4 TRAR’S SIGNATURE : 24. FUNERAL DIRECTOR ADDRESS 
ae’ : tre] 53 7 2. kedlbtre4 Wm. J. Tickner & Sons, Inc. 
; 7 aa Nad a North & Pa. Aves., Baltimore, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coms 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


- MARYLAND Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 068 
CERTIFICATE OF DEATH acest — a 
1. PLACE OF DEATH: t = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iddle River maryzanp STATE Maryland ____ country Middle 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and sivepeprys fr) 
OR and give nearest town) (in this, place) 
eo Middle River TOWN Baltimore 
TART oR E MER REET (If rural give location) 
STREET ADDRESS 2008 Wilson Péint Road | *PFFSS 200g Wilson Point Road 
3. NAME oF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mrse Mary Elizabeth Mann peatuw: duly 23 1953, 


Ir UNDER 24 HRS. 
Hours | Min. 


5. SEX: Fe Bee CER OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) [F UNDER I YEAR 
RACE, WIDOWED, DIVORCED, 


female white Goet)'married Auge 27, 1898 59 = | onthe Days 


“Téa, USUAL OCCUPATION Give kind of | i0b. aid Be BUSINESS OR ih BIRTHPLACE (State or foreign country): 
work done during most of workIng life, Ys: 


12. CITIZEN OF WHAT 
COUNTRY? 


fren i retired)? Vat home “Hous ewife Baltimore, Maryland U-Sehe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Lotz Mary Ragan 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (1f Yes, give war or dates of 


16. SoctaL Security No.: 


/ service) Mr. James B. Mann, 2008 Wilson PointRd. 
18. MEDICAL CERTIFICATION eT =. 
1, DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH ! y Onsst And Desth 
[70x O74 ve) ve L- all 
Immediate cause ee j LR thertc o,f < I So rare <A A LE MB 
DUE TO. : A 
Antecedent causes (s) peeclicedes / (ee) 
Diseases or conditions, if any, «Ce a eae ee ee PRE ascn Porch oo te “a 


giving rise to the above cause 
steting the underlying esuse Isst, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


is, PATE OF © God wees! FINDINGS OF OPERATION a ee. 
21. ACCIDE “e 


20, AUTOPSY 7 
as Yes) No@— 


aoe lw BLACE (Home, farm, feetary. str {CITY OR TOWN) (COUNTY) (STATE) 

ICIDE cere bidg., ete.) 

OMICIDE INU 
TIME (Month) (Dey) (Year) (Hour) srs OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work D At Work 

22. I hereby_ certify that I attended the deceased from ACA). /! aa to 2 Lom 7,923 that I last saw the deceased 
2 
aly yo eos Ad; v.27 and that death occurred at, 74, £0 the causes and on the date stated above. 


(Degree or title) 24 “ah DRES: SIGNED 
iit OF CEMETERY OR CREMATORY “eet Le: Lf.6 ‘oF county) tate) 
c 


S Holy Redeeme Baftimore, Maryland 


DATE funial BY LOCAL, SSTRARS 198 24. Teas 
ae R Year" | 


uck,~5805 Harford Road #4 


Dr. Vincent Joska 
2623 E. Monument St. 
8-9 


a 


oS 
ra 
=I 
a 
4 
=I 
io) 
oe 
° 
Fe 
=) 
3] 
> 
fe 
ica] 
a 
x 
A 
= 
o 
& 
< 
= 


item of information carefully.The correct 
of death clearly and legibly. i 


i 
Hy important. Physicians: please write the causes 


age 18 especia! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()6536 
CERTIFICATE OF DEATH Reg. Dist. Nod. 


y, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
( 

couNTY Baltimore  maryianp STATE M@.  counry Dore hester \ 

oni snairve nearer rah ST Ore ag CITY (Af outslde corporate limits, write RURAL and give nearest town) 

behead atonsville TOWN Cambrid ge 

HOSPITAL OR TE I, give location 

INSTITUTION OR ee ing Home STREET | (If*Paral, give location) ; 
__STREMT ADDRESS 511 Bloomingdale Ave RFD « 
NAME OF (Girst) (iddley (Last) 4, DATE (Monthy) (Day) (Year) 

: : 7 

(lybe or Pint) Ide Marshall | pears: July 11,1963 
5, SEX: 6 COLOR OR 7. aCe: MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YAR | IF UNDER 24 HRS. 

female) “White | Gray Wid” | Oct.4,1873 ee ee | ere 


Ma, USu ar CC eu RaDe UiGive nny Of Ib. FOND LORIE Be Dee OR | 11. BIRTHPLACE (State or foreign country): rR. EN OF WHAT 
even if retired): 2 eusew: wife Home Dofchester Co. ry Md. ws 
“3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Polk Wilson | Ugknown 


“15, Was Decuasen Eiven In U.S. Arsiep ina 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 

service) none Earl W. Marshall 1706 Carawe 11 8t 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


pes Between 


is dau, DEATH 


A 
Imnietliate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (D) eee 
giving rise to the above cuuse DUE TO 
stating underlying cause last 


© 

H. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or conditiou causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO No] 
21. ACCIDENT (Specify) PLACE (Home, frm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iter bldg., ete.) H 
HOMICIDE fNaur i 
Tine (Month) (Day) (Year) (Hour) TaaueT OCCURRED HOW DID INJURY OCCUR? 
While at — Not while 
INJURY M. | work—] at work = 
22. I hereby ecartify that I atte: led the deceased ae ins..%, to... Lf ee ; 193.3, that I last saw the deceased 
alive on.. Becetdeseea nt) and that ~— occurred at..aw...> 20 Pe m., rom the causes and on the date stated above. 
SIGNSTURE EGREE OR Fin ADDRESS DATE SIGNED 
~ 
tu: “2 ‘Ohh Gis. 
5 BURIAL. Pera nION DATE THEREOF [NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
a ify): 
é 3/53 | Cambridge Cambridge, Md. 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 


oward H, Hubbard,2503 Edmondson Ave. 


Py Wyt453 | Sascragh tet Fosrnrerraa 


” — s 


SA qvaund 


1 inf 


Cash 


& 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and_legibly.~-- 


age is especially important. Physicians: 


te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 86337 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Baltimore MARYLAND stave Maryland county CAPro11 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
Lig 7 


OR_ and give nearest town) a hia place] 
TOWN Owings Mills Monthk Town Finksburg (ie 


TOSPITAL OR STREET (If rurai give location) 


INSTITUTION OR ADDRESS 
Westminster Road _ X 


STREET ADDRESS Park Heights Aveée 


. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Deceasep: == Howard James Martin Bkamn: July 18 12 55 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR (i UNDER 24 HRS. 


Male | white Grayayidowed | Jan.23,1888 65 a |e | 


“Toa. USUAL OCCUPATION. Give kind_ of bie’ KIND OF BUSINESS OR | II]. BIRTHPLACE (State or foreign country): |I2. CITIZEN (OF WHAT 


ten irered) Carpenter splf employed Frederick County,Md. | U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Martin Sarah Moser 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mrs Raleigh Strother, Brentwood ,Nd. 


nee (Month) (Day) (Ygar) (Hour) INJURY OCCURED 


18. MEDICAL CERTIFICATION 
Interval , Between 
I, DISEASES OR CONDITIONS DIRECTLY LEAD: Z Onset id Death 


420 
ned cause MB) sersseceertiercreeey 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


dc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ws 8 I9b. MAJOR hag tae OPERATION | 20. AUTOPSY ? 
| Ye NoQ_ 
21. ACCIDENT woe [oR (Home, ner factory, str (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TOMICIDE INJURY 


While at Not While 
INJURY m. Work 


22. I hereby certify y ey 
ive (pn PA Eg causes and on the date stated above, 


, that I last saw the deceased 


9 Breer Oe 3p DATE SIGNED 
Leff Fa p0- 52 
L, CREMATION, | DATE > be CEMETERY OR CREMATOR LOCATION (Ci town, oy county) (State: 
w | 


VAL (Spectty) Finksbur'g Cemetery | Finksburg Cafroll Co,Mde 


DATE REC'D BY LOCAL ARS SIGNAT its FUNERAL DIRECTOR ADDRESS 


ees le ees et: # J.F.Eline & Sons,Reisterstowm,Mds _ 


Pen, 
fey ys 
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PLEASE WRITE PLAI 


—~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 683% 
CERTIFICATE | DEATH Reg. Dist. No.3. / 


I, PLACE OF DEATH: 2. USUAL RESIDENCE dIOME) “OF DECEASED: Bal 


COUNTY Baltimore MARYLAND STATE Maryland county Bilt 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


oO 0 
Town Randallstown \ 6 yrs.| TOWN Ralielistown 


HOSPITAL OR pcs (If rural give location) 
INSTITUTION OR 


STREET ADDRESS gefatt & migan Rds. Offutt & Migan Roads 


3. Be ae (First) (Middle) (Last) 4 pate, (Month) (Day) (Year) 
(Type or Print) Hugo E. Martinez Deatn, duly 4 19 53 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| iP UNDER 24 HRS. 
R. 3 WIDOWED, VORC Months; Days | Hours | Min. 
Male | White | Grety:” HSertSa] nov-20 1879 73 om. | 


“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Denown Unknown bon A 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If . Zive war or dates of 
et Herbe t Martinez , offutt & Mign Ra ,Randall —_ 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
S44 


Immediate cause 


Antecedent causes (5) 

poet Sernitions: if any, 

giving rise to the above cause 

stating the underlying cause Inst_ DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ea A 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) een (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F fice bldg. ete. 
HOMICIDE INJURY isi” 


oe (Month) (Day) (Year) (Hour) eee OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 9 At Work [) 


22. I hereby o) 4. that I attended the deceased from ... 
alive on 2/. , 1922, and that death occurred a 


Pee , (Degree or ae 
hee Rei CREM fe IN, | DATE THEREO! NAM 
mete cereh?? 7=6-1955 Mt. 0. live 


DATE oo Y oe RE ISTRAR'S SIG RE 24. RAL ow BDRESS 
a | aa 2 to re xa Ce ah 


cre ET WE , 
® 


Ne asso 


~~ 


=) 


formation carefully. The 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INE. Su: 


Bp we 


im 


item of 


i 


ipply every f 
please write the causes of death clearly and legibly. 


ysicians 


tant. Ph; 


is especially impor 


PLEASE WRITE PLAINLY, 


“|, PEACE OF DEATH 
Sore 13 abtanoke 
MARYLAND 


CITY (If outside corporate limits, write RUREE and | oes OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE wa " COUNTY V3 able= 


OR earest town) : 
Town =”** D Leaath, y reg 


HOSPITAL OR STREET + Uf rurai 1 
INSTITUTION OR ADDRESS 4 df rurai give 
STREET ADDRESS 


py 
(Type or Print) oAnN 

B. SEX 6. COLOR OR RACE 
| DO aute 


10a, USUAL OCCUPATION (Give kind of work 
done duging most olworking life, e: if retired) 
14. MOTHER'S MAIDE. 


pee ok Pole 
Teter Aeagher | a bbheaw 


15. Was Ducwasap Fivar In U.S. ARmupD Foucas? ) 16. Social Szcurity No. 17. Sich. TD 
(Yes, no, or unknown) | re give war or dates of 
service) 


(Middle) (Laat) «DATE 
Trice Mezgher DEATH 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, RCED, Ls 


WE! 
(Specify) 
10b. KIND OF BUSINESS OR 
INQUSTRY 


y | If@nder 1 year 
ise ae Days 


if under 24 hrs. 
Hours ines 


18. MEDICAL cep 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FBIn 


Immediate cause @)—..-- 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, Ifany,  (b).......... 
giving rise to the above cause 

stating the underlying cause last, 


iL. OTHER SIGNIFICANT 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 4 = 
19a. DATE OF OPERATION 7 20. AUTOPSY? 
Yes O 
21. ACCIDENT Specify) PLACE nome Tarm, factory, street, ; (ITY GR TOWN) (COUNTY) (TATE) 
SUICIDE OF idg., ete.) 
HOMICIDE INJURY i - “ 
TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY m._| “Work OO Atwork O : 
) 
22. I hereby certify that I attendgd the deceased from...2...} I cay 19.8, to... LALA U9. , that I last saw the deceased 
alive on...!, 4 errr is as. and that death occurred at... coy is ra from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


2: BURIAL, CHEM ATIO: F NAME OF CEMETERY OR CREMATORY ) LOCATION (City, ve 
ROTA Specity 20/ New Cathec Baltimore 


DATE REC:D BY AL | REGISTRAR’S SIG: UT! Y,’ L DIRECTOR Y Cahwort 5. 
eo “3| 242) 
=: 150i I aloo ‘ 


£ Desetee_ 


(State) 


MARGIN RESERVED FOR BINDING 


ps 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ed 


: cy AEE 
— 


item of information carefully. The corre 


pply every f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


Aine 


552.3 


MARYLAND STATE DEPARTMENT OF HEALTH U6S40 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


I. PLACE OF DEATIT- a? ¥ 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY 2 STATE COUNTY 
Baltimore MARYLAND 
oR (If outside somprete limits, write RURAL and Baa Oe, nd oe (IF outside corporate limits, write RURAL and give nearest town) 
ve ei ace) cy 
TOW! give nearest town this p' TOWN Baltimore 
Se OR STREET (if rural, give location) 


INSTITUTION OR 


STREET ADDRess Veterans Administration Hosp. ApPRESS 2h Dhandelle Rd., 


3. NAME OF (First) (Middle) Coast? | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) JOHN J MILLER. DEATH ats h 1953 
5. SEX 6. COLOR OR RACE 7. 8l NGLE, MARRIED, ee 8 DATs: OF BIRTH a. Ta “a birthday under I tan [Hours 24hbre, 


WIDOWED, DIV ele. Months Hours | Min. 
White (Specify) Sin} 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF ele oR ap Lia AS Paeeracr wats or es .__* 12. LC or WRAT 


done during most of working life. even if retired) | Trac 
Faint Sprayer eter Co. __| Baltimore, 
13. FATHER'S NAM | 4. MOTHER'S MAIDEN NAME 


Joseph Jd. Miller b. Mary _E. Davies a 
16. Was a pu vee ARMED Eengett, 16, Soctat Security No. | 17. INFORMANT AND ADDRESS 
ee aa 5-52 so" 219-30-919), Clin. Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) .... Myelogenous. leukemia. 
Antecedent cause(a) History of chemical poisoning 


Diseases or conditions, if any, — (b) 
giving rise to the above causa 
stating the underlying cause inst 
te) 
if. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
6-25-53 BIOPSY - Sternal mass Ye @ No O 


2 EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
ue, ; 
CXUST-OT-DEATH. 2 | rune an serial Alban Tractor Co.-Balto., Md. 


TIME (Month) (Day (ear) (Hoan) INTURY OCCURRED HOW DID INJURY OCCUR? Worked with Solvent 
INuury December 21952 m. | war’ “Su'wwk og |known as Dupont paint & enamel thinner- 


B * F. 4 Uséd_ as a B. e . 4 
22. I certify thot I took chorge of the remains described above, heldan Autopsy ‘X, Inspection | 5, Inquiry [|] thereon and from the evidence 
obinined by velar Inspection or Inquiry, find that said detedsed Med on the dry stated above, and death in my opinion resulted 
from: noturol cayges {1X agcident [X suicide |j, homicide ~, undetermined _). 
1 


os (Degree or title) ADDRESS DATE SIGNED 
ss't, Medical Examiner-700 Fleet St.-Balto. 2, Md. July 6, 1953 
sl NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) tate) 
Z - & 3 | Mereihand Memorial Baltimore, Maryland 
Bett CAL | REGISTRARS pe eA ei, 
ca. ls eZee Howard Blight Funeral Home 
v4 4 y) 7 Sy =} Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 7¢75 
CERTIFICATE OF DEATH the undies 


1 


1. NAME OF DECEASED 


(Type or Print) T. Bloyd Mitchell, Sr. 


2. DATE 


oes 7/31/'53 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(%es, no or unknown) (if yes, give war or dates of service) 


16, SOCIAL A 
SECURITY NO. 17. INFORMANT ADDRESS 


T. Lloyd Mitchell, Jr. 911 B 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. Of > i CAUSE OF DEATH 
ISEASE OR CONDITION DIRECTLY 
" LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


3 
o 
a 3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. If institution: residence F 
a a. Baltimore Gity, Maryland Balto. Co. : A. STATE B. COUNT before admission) ! 
5 ®.FULL NAME OF — (if not in hospital or institution, givestrect address or|| Maryland Por ey me 
‘, Hest AR OR location) |/"C City OR TOWN (If outside corporate limits, write RURAL and ive 
m 5 to 
5 2530 Wycliffe Road Baltimore, Maryland pes! 
es Yrs, |} D. STREET ADDRESS (If rural, give location) a) A 
BS i 4 Mos. 
S cs. Length of stay in Baltimore 61 years Days 2530 Wycliffe Road 
‘ 2 5S. SEX 6.COLOR or RACE] 7. ae ESR ED 8. DATE OF BIRTH 9, Ne3 Lin see al oad TYeer if inder 24 Hous 
(Specify) ths} D: 3 Min. 
= Male White Wart te Pe eee Seep ee) ents) Dera er ae 
= aoe ee A ogee eho 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF : 
‘ wn work done during ynostof woghiog life,even ifretir 1 USTRY| T COUNTRY? 
5 ervice Manager Kress Farm Dairy Baltimore, Maryland ust 
‘ i} 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
q Roland Mitchell Elizabeth Sanders 
a 
E 
et 
° 
& 
Q 
= 


Pa a 


Eve 
write the causes of death clearly and legibly. 


ANTECEDENT CAUSES 


HIN RESERVED FOR BINDING 


NK. 
ease 


DISEASES OR CONDITIONS, iF ANY, GIVING 


w=, & TO THE ABOVE CAUSE (A) STATING THE 
wo! IDERLYING CONDITION Last. 1 
a 


MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 


20, 
yes Ee! NO Xx] 


id 
. 5 ™ z. 
7 Q WAS UNDER. | 2B) PLAGE OF INJURY (¢.imor| 21c. WHERE DID (if in Baltimore City, give exact location) 
Bs Bi PA GACCIDENT WAS UNDER | 2 ican inn tirieomamsiggcs) | INURY OCCUR? 
3 Wl} CAUSE OF DEATH 
i 2 \-spctimE (Month) (Day) (Year) (Hour) | 21. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
{ oe WHILE AT NOT WHILE 
‘ m WwoRK AT WORK 3 i 
i 2 x Z/ ¥ st saw the 
i 22.1 hereby certify that I attended the deceased from__21 Bihak- , 1943) to. or , 192 a that I la: ae 
‘ deceased alive on. +h 19-52. and that death occurred at_b.00 Pm., from the bauses and on the date stated above. 


23a. SIGNATURE ts 238. ADDRESS C 23c. Take SIGNED 
FV hol oyna No (4 Otel S Ome 6: 


LWA M.D. cy ye : : 
& NAME oF CEMETERY or CREMATORY 246} LOGATION (City, town, or county) (/ (State) 


PLEASE WRITE PLAINLY, WITH 
correct age is especially important. 


24a. RROVAL (Specify)| 248. DATE 24° 
£ E01: : 
é Tow, newoval ess)!” 674/453 | O Parkwood Baltimore, Md. 
DATE RECEIVED BY eee a s IATPRE . A . aes DIRECTOR ADDRESS 
Ue? 1069 de "ed. bial SL. & Ruck, 5305 Harford Road 
Ltn = SS Se. = 


fa * — eer ——= 


es 


~ 


\ 


fe 2 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


20 ote age 


2 CO: 


d legibly. 


please write the causes of death clearly an 


ally important. Physicians: 


is especi: 


ITE PLAINLY, 


A 6 
MARYLAND STATE DEPARTMENT OF HEALTH y 841 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No 


ee PLACE OF DEATH: 2. oeree RESIDENCE (HOME) OF DECEASED: 
COU. STATE [et 


MARYLAND 
eats (If outside corporate — ‘write RURAL and= ot lee LENGTH OF STAY 


ivemearest own) (in this place! 

Dae ) Gi place) 
HOSPIT. OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


Oe. 
(Day) (Year) 


DECEASED 
(Type or Print) 9.53 
by SEX 6. COLOR OR RACE | 7. SINGLE, MARRIE mder I year |Ifunder 24 hra, 
s ‘onths i Hours | Min. 


10a! eles TOS {Give kind of work 


10b, 
g life, even if retired) | Inn 


Kind of BUSINESS OF 
SyRY .- 5 


Lt, POE 
6 Ever In U.S. ARNED FORCES? 
Ui hed give war or dates of 


16. SociaL SECURITY No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fer owe = ae aan ve. lie ale 


Immediate cause @ A 


~- 
Ya ) Antecedent cause(s) 
| Diseases or conditions, if any, oy... LESS tn, 
giving rise to the above cause 
stating the underlying cause fast 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions Ae eid to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
€ Yee OQ No f 
21. eas he (Specify) REACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ace bidg., ete.) 
HOMICIDE INgUR 7 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O At work (1) 


tify that I attended the deceased from. ,. F-1983, that [last saw the deceased 
44 ion, 19.95 d that death occurred at m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
LB, f—O ep ‘gj me ce /- 5 - 


22. I hereby 


alive on.. 
SiGNAT 


23. BURIA ‘ATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, to 
Coy AEMAVAL Srecty) | Lye J y Y D Dim as: 
ar Loeg 0 MMA LOHALSE I DLAI ALA, LV ALALP CAM LO LL LA 


gine SCD BY "LOCAL | REGIST) 24. FUNERAL DIRECTOR 
ye ae Bice a FS 


5 °A Nvaung 


Oarsost 


q 


(a) Ss 
arefully, Rhe corfect 


Py 


please write the causes of death clearly and legibly. 


a 
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age is especially important, Physicians: 


y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Noss 
CERTIFICATE OF DEATH ha tee 1. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF’ 


|! habtiiner ta de 
COUNTY (20k tuUscl MARYLAND STATE abtt UML __ Veounty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and giyg nearest town) 
OR and give neprest town), +, ‘" is place) OR ~ Ma ‘ 
OLyousville ri Mad i] au , TOWN UAC2e , 


TET SE oe — eee eae 
rc Al 
STREET ADDRESS SLRWE Go WE jpe Shi Al [3 0% wer bute 1S, 
. NAME OF iar me (Migale) (Last) 4. DATE (Month) (Day) (Year) 
mM v OF 


DECEASED: [> jp Le ER DEATH: wd gl pS 3 


e 


(Type or Print) 1 
5. SEX: eau 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday’:) [F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 4 Months, Days | Hours | Min. 
mM (Specify) : ‘Mintel 4 q =—j FFL & yrs. | | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR i BIRTHPLACE (Stgte foreign country): |12. a eg WHAT 


work done during t of Laut. life, WwW / Ls ak: ,) 4 


INDUSTRY: 
ert zene WC hauls | QLerr 4 Mel 


13. FATHER’S NAME: | 14. MOTHER’S MAWDEN NAME: 
Tinrenree. /Srome. 
| 


Was Deceasep EveR IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.) oe give war or dates of on es Muffler. /ppr?re. lads 1S” 


1 : 
18 MEDICAL CERTIFICATI Enieeval ‘eekween! 
1. LOX OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
PA ee 
AGC 


Immetiate cause (8) occu hereby 
DUE TO 
Antecedent causes (s) A, Me 


Diseases or conditions, if any, (b) — 
giving rise to the above cause Sea aa i 
stating the underlying cause last, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF icctat is | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


y Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, cn {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ‘ete. 
HOMICIDE ingGniee 


Tae (Month) (Day) (Year) (Hour) Peel Lee OCCURED | NOW DID INJURY OCCUR? 


fle at Not While 
INJURY m, Work 9 At Ui) oO 


22. I hereby certjfy that I attended the deceased from VU/ 19.20., to WHY. 
alive on V4 4 al, 198.3 , and that death occurred at MM Bay 


IGNATURE | (Deggee or title) aioe from the causes and on the date Re sD 
Sp hve. Syeke Hoy wel, Ctouville , yn Vl Love iB) Ls 


23. "BURIAL, DATE THEREOF AME OF TION (City, town, oxcounty 


REMATION, 
ee (Srgzity) | & $3 | 44; 


DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE 
RES eos oe. 


1952 


ARGIN RESERVED FOR BINDING 
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PLE. 


Ifo 
MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 180543 


CERTIFICATIC 


OF DEATH Reg. Dist. Nod. 


PLACE OF DEATH: 


county Baltimore 


MARYLAND _ 


USUAL RESIDENCE GIOME) or DECEASED: 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 


TOWN Catonsville 


LENGTH OF STAY 
(in this place) 


state. Maryland county Bal timo: 


oo (If outside corporate limits, write RURAL and give nearest town) 
oe Catonsville 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 123 Oekdale Ave 


STREET (if rural give location) 


ADDRESS. 
123 Oakdale Ave_ 


. NAME OF 
DECEASED: 
{Type or Print) 


(First) 


LOUIS 


(Middle) 


OLIVER MURPHY 


(Last) 4. DATE (Month) (Day) (Year) 


» SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 


White. (Specify) = 


: le 
Ida. USUAL OCCUPATION Give kind of 10b. aN OF BUSINESS OR 
work done during most of working life, DUSTRY: 
Textile Worker 


8 DATE OF BIRTH: 


OF 
DEATH: July 351953. 

9. AGE last birthday: Pinte it 1 YEAR = UNDER 24 HRS. 
"6 [Months De Days | Hours | Min. — 


1. BIRTHPLACE (State or foreign ign country): “jne. CITIZEN OF WHAT 


yrs. 


Retirees 
13. FATHER’S NAME: 


UNTRY? 
&. re. sMd a 
14. Baltino MAIDEN NAME: 
Lucy Oliver 


15 Was Deceasep Ever IN NY imo Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: | 17. 


21203-5015 


wa 


INFORMANT & ADDRESS: 


John 0, Murphy, ,Catonsville,Md 


AL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


¥) 
4 Rod slr cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


TO DEATH 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


2 


DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg, etc.) 
INJURY 


eo (Home, farm, factory, street, 


| {CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 


0 hile at Not While 
INJURY 


Work 1) 


(Hour) | HSE OCtORED: 


m, tat Work 


| HOW DID INJURY OCCUR? 


22. I hereby cer! 


alive on ... 
SIGNATUR 


jfy that I attended the deceased from ./~../..S7..,19<9./, to 


195 an that death occurred at ........ - 
% he ale 


a ~, 198. Zthat I last saw the deceased 


d on the date stated above. 
if a the causes and on isc URIS 


"7's 


DATE THEREOF | 


New Cat 


NAME OF CEMETERY OR CREMATORY 


ae LOCATION (City, town, or county) — (State) 


Sanat pinecror* timare M/S opps 
F. C.Higinbothom,Ellicott City. Md 


H x Specify) 
feria BY LOCAL, ey SIGNATURE 
ty as 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 aid DEATH: & 2 reek RESIDENCE (HOME) OF DECEASED: 
BALTIMePRe MARYLAND MMAR YLAMD COUNTY Dgz77™, 
CITY (i outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
COA give nearest town) eo Ss. rs ae Xx ‘ (in this place) OR 
HOSEITAL OR on 1 STREET (if rural give location) 
Wineer spprms S/OS CAskev VE. EASTERN Are. 
8 BE as (First) Z (Middle) 4. Foo (Month) (Day) (Year) 
(Type or Print) Co AR OLIVE Beate Jecy 7/7 19535 
§. SEX | 6. COLOR OR RACE | “wibowsb, Diver at | 8. DATE OF BIRTH 9. AGE Fe, if nee tees pues pe 
. Mont a: ours in. 
pore Deena, ioe 1, 7767 yrs Neve 


10a. USUAL OCCUPATION (Give kind of work) 1b. mae OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of eorkiog| Pe ay Heard InpusTRY BS. BavrrMe. ee CounTRY? 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ALBERT S ££ 3024 Av eos7-4 ACESS ELE 

18. Was Deceased Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, no, of unknown) | aaa 2 war or dates of CHARLES KI So WA Cnia To fied 


The 2 


~ 


cd 


ply every item of information carefully. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH 


P 


is especially important. Physicians: please write the causes of death clearly and legibly. 


YY BX Immediate cause (a)---...f-. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)~.....,..-4. 
giving rise to the above cause 


atating the underlying cauee last © 


S) 
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742 


20. AUTOPSY? 


UNFADING INK. Su 


e 


ol 8D OEE gee oes pe 

3 ACCIDENT PLACE (Home, farm, factory, strech (ITY OR TOWN) (COUNTY) on 
office on Hi 

HOMICIDE Y. i VA Trae te of 


TIME (Mouth) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
s While a Not While | 9 $e a 
tusury 20% /_/, Soli eae ey Oe eA a Led? 


22. I hereby ceptify that I attended the deceased from......2.2.2, 19. Z £2 1923, that I last saw the deceased 


ASH WRITE PLAINLY, 


‘A LOCAT, ele (City, town, or aa 


ree NAH LO% , 
%, FUNERAL DIRECTOR 


og: ie ETS Buck is 


Vs. a 
¢ 


aS 
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9 
& 
a 
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=| 
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° 
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PLEASE WRITE PLAINLY, 


ipply every item of information carefully. The cor 


hysicians: please write the causes of death clearly and legibly. 


age 


TH UNFADING INK. Su 


is especially important. P| 


= 


MARYLAND STATE DEPARTMENT OF HEALTH S45 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. nu ne...28 


xs Tt 
2. USUAL RESIDENCE (HOME) OF DECEASED 1 

STATE ci 4 
MARYLAND Penna 


CITY Qf ouuside corporate limita, write RURAL, LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
OR f earent to 4 ‘in this place) OR 
Sewn trem ~™) Bh timotre Bh yee) fown Philadelphia 


TRS DR os ao, wc SOUS sania 
STREET ADDRESS 30] W. Cheaspeak Ave. 


3. Sa oe (First) (Middle) (Last) | 4. ees (Month) (ay) (Year) 
Graham Myrick peatH July 19, 1953 a» 
6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year [Ifunder 24 hre 
WIDOWED, DIVORCED, |x ths | Daye | H i 
| (Specify) " Bept.15,1863 9 years yn |Motm| Mer sir ess 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) | 12, Crivzen or Waat 
1? 


done most pf working life, even if retired) | INDUSTRY 
Home Philadelphia, Pa. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Graham ? Warmer 


=o 


15. Was Decrasep Ever In U.S. Arup Forces? | 16. SoctaL Security No. | 17. INFORMANT AND AP RESS Snplake W Balt 
Springla. ay. Balt. 


(Yea, no, or unknown) | at cfs give war of dates of Geo rick Sh 
No jpervice, None * My . 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ashes Dears 
Bets 
“Tmmediate cause we Ter os i a ear "Ge aerdl..... ara i nny 0s 
Antecedent cause(s) CPS UACHe ee 
D 


leeases or conditions, if any, (Dp... ce ee cesses setae ane rnee suman nese enanaess cosa ee ee becapsiaiisincsieits. [tocar ee 
giving rise to the above cause 
stating the underlying cause last, 
(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


OUNTY 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 

! Yea No 
21. ACCIDENT (Specify) | ee one: farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
of % 


SUICIDE g., ete.) 
HOMICIDE INJURY d 


While at Not While 


OF 
INJURY m k O  At work a 
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* 


ply every item of information carefully. 


If under 24 bra. 
rede Min. 


15. Was Di sep Evier IN U.S. Anatep Forces? | 16. SociaL SmcuritY No. 
(Yes, no, or own) hes yee, give war or dates of a 


1. DISEASES QR CONDITIONS DIRECTLY LEAD 
732 
Immediate cause 


. Su 
please ate the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving rise to the above cause 
atating the underlying cause fant 
(c) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
be 19a. DATE OF OPERATION | 19b. MAJOB FINDINGS OF OPERATION 
laegt ALT ee < 
21. ACCIDENT Specify) PLACE (Home, farm, facto nee 
SUICIDE bee | OF office "bi, ea) J (COUNTY) 
HOMICIDE INJURY H - 
TIME (Month) (Day) (Year) (Hour) INIDRY OC OCCURRED , HOW DID INJURY OCCUR? 
OF as fie at Not While 7 3 
INJURY — m Wones fy At work 


WITH UNFADING INK. 
rtant, Physicians 


impo 


ic] 
q 
a 
vA 
a 
a 
a 
2 
4 
a 
i 
a 
n 
fl 
a 
Z 
g 
3 
-=4 
= 
a 


is especially 


Ye del °19.Scpthat I last saw the deceased 


a trom bhe causes and on the date stoma above. 
ba oh or title) wae | SIGN 


ke Cf / Six 4 —<Afers fad Kol Yisds-» 


Oe cre DATE THEREOF NAME OF/ CEMETERY/OR CREMATORY LOCATION (City, town, or county) (State) 
ee StsAnne's ihonpi] tA Ma 
ei Ee. us E 24. FUNERAL DIRECTOR ADDRESS 


Y LO “7 | 
AN Ceti G.Howard Strong 3207 W.North Aves, 


E WRITE PLAINLY, 


5 


* 


information carefully. T! 


ite the causes of death clearly and legibly. 


co) 
z 
a 
a 
z 
=] 
a2) 
oe 
° 
Be 
a 
| 
iS 
4 
& 
Nn 
<I 
i] 
z 
= 
Ss 
os 
< 
bot 
bead 
ty 


e 
a 
a 
a 
a 
Ra 
{<2} 
= 
onl 
a 
e 
I 


ct 


i 


wrt 


WITH UNFADING INK. Supply every item of 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {> S54 
CERTIFICATE OF DEATH P Reg. Dist. Nowe 


1, PLACE OF DEATH: ude Ww g 1 <a 


~ 


USUAL RESIDENCE (HOME) OF DECEASED: 


county of Baltimore MARYLAND STATE 4.  Pattinaer 


Ge (Earpiece neste He RURAL, | URRGTE OF STF | —cxny at outta crys a 07 sive menial fan) 
ore! 27 i i fown 10 yes ‘ 
HOSPITAL ce STREET , aa ve 5 Viens 7 
INSTITUTION : a) ADDRESS Kal, Lan fay y 
STREET ADDRESS — Eydowood Sanatorium Wwe Vio ty din LA VIA 
8. NAME OF (First) (iddtey (Lest) + DATE Guds Gay) (Year) 
° 
oF sem SD, 


9. AGE Inet wpe fF UNDER L YEAR 


Months Daya 


IF UNDER 24 rir 
Hours | Min, 


DECEASED: 
(Type or«Print) EBL YW £ 1) ER 
5, SEX: %. COLOR OR | 7. SINGLE,-MARRIED, & DATE OF BIRTH: 
Js RACE: D 
Tale fh 


ae WIDOWED; DIVORCED, F q 
w (Specify): oy Der te mn Wt l/. lS, / SF v4 fa) eat 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 117 BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WAT 


COUNTRY? 
| Wary fern 


“LELE. 
13, FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


work done during most of working life, 
even if retired): Pa 


INDUSTRY: 


Uhivs davis palmer |Z a ha LU EMET EY _ 
15. Was Deceasep Ever In U.S. Armen Forces 7 16. Soctat Srcurtry No.: | 17. INFORMANT & ADDRESS: Personal History 


(Yes, no, or unk.)| (Lf Yes, give war or dates of 


—— “(3-09 ~2(eo| Hospital Records __Eddowood Sanatorium 
18. MEDICAL CERTIFICATION ‘ ie 
1, DISEASES OR CONDITIONS DIRECTLY LPADING TO DEATH: Pos So 
O0ek 
Immediate cause (8) su 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause. DUE TO 
stating underlying cause last : 
G 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 


9a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= Yes Not 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) H 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ae? DID INJURY OCCUR? 

Or While at Not while 

INJURY M. | work(] at work c » 
22. I hereby cerfify that I attended a deceased from"... = bre hea Meas io? ? that I last saw the deceased 

alive on. {as ., from the causes and on the date stated above. 

SIGNATU DATE SIGNED 


2, de: occurred at. ‘Bee. 
REE OR TITLE) ADD 
« Eudowgod Sangtonium - Towson,l, Md. 


TE =f Nay ry RY oe) yx LO, ‘ON town, or eyynty) i. (Sta 
Luly 7 - (63 OT Wi WL | TMG Uf LANL 


MOY 
DATE RECD pS 6; RAL DI ii DPR ESS 
= ayes TW olan Ra Fim, Bett, aod Tel fied 


ee tense, 7 feungee— 


Specify) = 


<* e 


VS. 


Le) 
4 
Qa 
a 
(-] 
ba 
So 
ae 
E 
J 
sy 
7] 
a] 
io 
3 
S 
= 
= 
= 


PLEASE WRITE PLAINLY, 


item of information carefully. The eo: 


eath clearly and legibly. 


i 


: please write the causes of d 


. Supply every 


WITH UNFADING INK 
ysicians 


pecially important. Ph; 


13 3} 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ze tk RES) ¥ [OME) OF DECEASED- 
MARYLAND oN 


CITY (If outside corporate }jmi tg LE TH et, oe (if outaide corporate limits, write RURAL and give nearest town) 

OR givo nearest tow; 

TOWN : TOWN 

HOSPITAL, OR STREET >the “Fe, Weladd pe or 
INSTITUTION OR ‘ ADDRESS + 7 g Pe. Wg be. oryar. 
sTREET ADDRESY HQ det Vi Hh daed “G66 fo AG 


3. NAME OF First) (Midd (ast) cate (Monta) Way) 
DECEASED @ | OF 
(Type or Print) ATE th L DEATH 
6. COLQ) ig on ACE MARRIED 7 &. Dayh OF BIRTH | 9. AGE last birthday | It under i T 
| ‘WIDOWED, DIVORC ne; 9.07 | *Y | sronthe| | aye Hour] Mine 
. i: 


10a. rene OCCUPATI N Give aa of work 1b. Kino or BusINEss oR oy. PLACE (State or foreign country) | 12. CITIZEN OF WHAT 
bi . 


life, evon If retired) | InpustrY 


AS DBC Forces? | 16. SociaL Security No. 
(Yes, ‘no, or unknown) [ty (it is give or dates of | 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


3 Q x Immediate cause (@)—. 


MS auiecedeat cause(s) 
Diseases or conditions, If any, 
giving rive to the above causa 
stating the underlying cause last, 
(e) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


0 Yee No 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, weet, | (ITY OR TOWN) (GOUNTY) GTATE) 
SUICIDE OF office hldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ts Mec OCCURRED HOW DID INJURY OCCUR? 
OF - While at Not Whilo 
INJUR 


ok O At work 
; On I 4 
22. T hereby certify that T attended the deceased from. 7 FZ, to ge. 2H... 195-3, that I last saw the deceased 


alive on. 7 A , Ah... 194..., and that death occurred at.. A 26. df Hfefrorh the causes and on the date stated above. 
SIGNATEREG 2 = (Degree or title) pi ‘ DATE SIGNED 


oA a a f 
— LAN oe i Ss gh Lutghty Wk 
23. po AE fEpedi PES SHEREOF : s : MA’ LOCAT. ii Bray) 


ie 53 


BAZ? WZ, 
Dare Pap eal Ronee ry R ADDRESS 


eae Fe 


(Fe ¢ 70. Fact. Cn 
; Val Lhny Duy 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. a ae 


/ 


2 


TH UNFADING INK< Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


|} BLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 5 COUNTY 
ee Baltimore CORRS TT MAEYEAND Maryland guy arundel 
'Y (If outside cor te mite, write al NGTH OF STAY CITY (1 outaid: ite Timi it rd 
OR give nearest town) . | {in this place) le Rodin eee 
TOWN oxiyn Ot “$0.4 
HOSPITAL OR f, STREET f rural, give location) 
INSTITUTION on College Manor ADDRESS 35 Ri ; ; 
y STREET ADDRESS eerie. 6655 Ritchie Highway 
3, NAME OF (First) (Mfiddley (ast) «DATE (Month) (Day) ea 
DECEASED 
DECEASED == ROLAND N. PHELPS | ec” Bal 22 oe 
&. COLOR OR RACE] 7, SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGE lant birthday | [funder 1 year jit under oa tre 
: WIDOWED, DIVORCKD, M ¥ 
white | tects} married 1 = 28 = 73 80 Wi | aye Ee| Min, 
T0a. USUAL OCCUPATION (Give Kiad of work] 10s. Kip or Busiwass Om | Tl. BIRTHPLACE (State of foreign counts) 12, Ciraan or Waar 
lone ing most of workin! ie, even rm USTR’ Ci 
aaa Yee eea | crop farmer Anne Arundel County | ee Ss 


“[S- FATHER'S NAME 1é MOTHER'S MAIDEN NAME 
Rufus Dalis Phelps | Addie Warfield 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
0 ene e | OE Pasay ear Jor Ssteeef | Chester Cromwell 6407 Ritchie Mighway 


jservice) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


se / ae cause @--.. cha foncsine Cae 


Antecedent cause(s) 

Diseases or conditions, {ff anys CD) ane cee cecmsenees sees enscenencnamececnisonee > ae Sao: epee! 

giving rise to the above cause 

stating the underlying cause last 

{c) i 
1. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OP. TION 20. AUTOPSY? 
j ACE Yes No &] 

21. ACCIDENT Specif: LACE (Home, farm, factory, street, : CITY OR TOWN! ‘COUNTY: 
SUIGLDE Specify) OF office bldg, me Ys ( ) ¢ ) (STATE) 
HOMICIDE INJURY 

Z TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | 
INJURY m. | Work (At work O 


ther... 19.23. to... Leif... 19......... that I last saw the deceased 


alive on...2/M#....... aot 19.53., and that death occurred at. 
SIGNATURE ¢ 


22. I hereby certify that I attended the deceased from 


8:/...Am., from the causes and on the date stated above. 

Degreo of title) ADDRESS DATE SIGNED 
1101 N. Calvert St., Balto., Md. T - 23 = 53 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) Giatey 


piskees anal (a Wee Cedar Hill Brooklyn, A.A.County, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ed, FUNER. DIRECT: ADD: is 
f = , m O. Wi I - 5 
REG. fa Ws ; Zt WwW, A ‘ [sex Or hitehel sins 4999; Eu eaw flac 
v 


L a ofa 


PLEASE WRITE PLAINLY>WI 


VS. A15 


ply every item of information carefully. The 


ae the causes of death clearly and legibiy_ 


MARGIN RESERVED FOR BINDING 


ee 
PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 
is egpecially important. Physicians: please wi 


VS/AL5, 


/ 


f MARYLAND STATE DEPARTMENT OF HEALTH 


: CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
= a2 Sale = = 
ae TE eee ee Oe eae 
Baltimore MARYLAND Maryland Baltimore 
es gu outside sorpetete limits, write RURAL and he Be ae ie (If outside corporate limita, write RURAL and give nenrest town) 
eareat ti (in 
Town ©" !""’Raspeburg > eee TOWN vde P.O. 
TO os sos pai 
STREET aDDREss Gum Spring Road Harford Rd, 
3. Ree ae (First) (Middie) (Laat) | 4, Ee aie (Moath) (Day) (Year) 
ECEAS 
(Type or Print) GEORGE PLAINE DEATH 19 
6. SEX 6. COLOR OR RACE . oe MR ae a 8. DATE“ OF BIRTH | &. AGE last birthday pore ear poo 
Ww SD, E t io. 
Male White Moris oe ee Poly OGL: Ga hea al Paigal 
10a. USUAL OCCUPATION (Give kind of work } 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF WRAT 
done dyri it of working life, even if retired) ; 1 BTBY C Country? 
eur | Wahon Trans, © FE 


13. FATHER’S NAME Te MOTITERS MAIDEN NAME 


Oliver F, Plaine | Margaret Schoenaker 
) 15. Was Decasep Even In US. Anwep Forces? | (6. Sociat Security No, 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give ‘tes of | * 
v 3 seed Oolcon —\eno-G520 715 Irs.Geo.U, Plaine Sr. Hyde P Md 
18. MEDICAL CERTIFICATION I vit Bicwean 
NTER' Wi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
L %, " . 
PS. i vveieitithe tute wCoromary artery disease, severe. | 


ppudink aban Healed myocardial infarcts 
Diseases or conditions, it any, — (b) .2ardiae hypertrophy..and.dilatatian 


giving rise to the above cause 
stating the underlying cause last Pulmonary edena 
fe) ! 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
reiated to the disease or condition causing death. 


‘Tis. DATE OF OPERATION | 103. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
2 | Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jj orn CONTRIBUTING (1) | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
hile at Not while | 
INJURY, m, | work 0 _at work 
22. 'I certify that I took charge of the remains described above, held an Aulopsy X|, Inspection (1, Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find tlt s1id deceased died on the dry stated above, and death in my opinion resulted 
from: nalural causes | accident |), suicide | j, homicide |, undetermined _). 
SIGNA (Degree or title) ADDRESS DATE SIGNED 


AP. 700 Fleet St.-Balto. 2, Md. July 14, 195 


& OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


24, FUNERALAIRECTOR ADDRES: 
Bier e: 7401 _ Belair Ro 


yn... 
L. CREMATION 
AL (Specify) 


'S “A NVANNG 


ane 
~ ff 
Ar # WI 
Uis]| A 219) 

SU \AU —/ 


) @.. ‘a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatien_carefully> 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and-legibly. 


URIAb, CREMATION i = THE i ee ri "y €e a & CREMATOR’ ATION (C: 
EMOVAL ABnecify) : yy x) al pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0959 
CERTIFICATE OF DEATH _ Reg Dist: Neco wide 


/ ot 


1. PLACE OF DE. 2. USUAL RESIDE}JCE (HOME) OF DECEASED: 


COUNTY ativin er E— MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


i CITY (IL atsple corporate limits, write RURAL and give nearest town) 
OR. and eS town) , (in this plage) ce OS ? 
2 Oe Sd a TOWN USN/2lLeyM CO- 0 § 


HOSPITAL OR (I tural, give lgcation) 
INSTITUTION 0 ADDRESS 
STREET ADDRESS / 6 << 


3. NAME OF (First) 
DECEASED: 
(Type or Print) Pt 


EX: “Oy OR, LA ERIC ait 
A 
UAL oy (Give kind mL, 1 ade E nes fh Ss ie 


4. DATE (Month) (Day) (Year) 


OF 3 
DEATH: 1 
: 9. AGE last =e IF UNDER 1 YHAR | 1F UNDER 24 TRS. 
a. , ee | Days | Hours Min. 
yrs. 
11. BIRTHPLACE (State foreign country) : 12, fds OF WHAT 


10a. 
work done duyity, most Pee life, UNS RY? 
even if retin Cap, az 

13. "Ge 14. Aes, MAIDEN NAME, 


16. ae Deceasep Ever IN 


(Yes, Z. unk.)| (If Yes, 
18. MEDICA® CERTIFICATION 


service 
ne ee es OR CONDITIONS DIRECTLY LE. DING TO DEATH: 
i 
Immediate cause 


5. ARMED FORCE: 
‘ive war or dates 0’ 


- Soctat, Security No,; 


igs ni te & ADD! 


dizagleeda 


INTERVAL BETWEEN 
ss Lhe ater. 


Onset AND DeaTit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the dieease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


198. DATE OF OPERATION: 
YesO NeO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) i 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Din INJURY OCCUR? 

OF While xt — Not while | 

INJURY M. | work) at work {] | 
22. I hereby qertify that I attended the deceased from. 4519.83, to., 1 Shang 19,53, that I last saw the deceased 

alive on.7 P the causes and on the date stated above. 


SIGNATU. 


Cee 


5 a that death occurred 4 


ae ape = leas Eline: f, * ay 153 
P oe b (State. 


24 
DATE REC'D BY LOCAL Bef. S SIGN/ 7 L ake NERAL DiRECP 


Techy (0,957 Abra We eer 


$A Nvauna e 


bso! ET TNL 


OS ara90dU athe e 


Tt 5 ral director's statement 7=15- 
sil ML AND STATE DRE AR IMENT 0 3t ALTH— BALTIMORE, 18 1) T85y 


" Oe. 
est zz nl WwW rv iN 
an CERTIFICATE OF DEATH Be: Ree. DistsiNos o nd 
WE 1. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 
2 couNTY Baltimore MARYLAND state Maryland ___ county 
BS oY Qi Ce souporete limits, write RURAL ton ot a eR (If outside corporate limits, write RURAL and give nearest town) 
and give nea town in this pla 4 
2/)  -fowN "Fort Howard si ‘TOWN Baltimore 00 Ob 
ISTH on ips eekauel 
‘a STREET ADDRESS Veterans Administration Hospi 2623 Miles Avenue Vv 


3. NAME OF ” (First) (Middle) (Last) i DATE (Month) (Day) (Year) 


eee ASED: y _ dOSEPH Eh Re ___RAUCH Beam: ___July 9 18 33 
aa eB MARRIED, 


5. SEX: &. Sacer OR 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IP UNDER 24 HRs. 
E: 


WIDOWED, DIVORCED, 


Antecedent causes (5) 
Diseases or conditions, if any, Cee 


giving rise to the above cause 
stating the underlying cause Isst_ DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


: Months| Days | Hours | Min. 

Male | White ect): "Married | 9-11-23 ‘eye || 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
o work done during most of working life, INDUSTRY: COUNTRY? 
z en if retired) : Hof, Germany _U. Se Ae 
a 13. ” 3 14. MOTHER’S MAIDEN NAME: 
g George Rauch Rosa Schmidt 
we {Mes Was ae Tape U.S.ARMED come 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

9, Oo, or unk. es, £1 a] lates of 

© ae servicel WH LL Unknown Clin.Rec.,VetAdm.Hosp.,Ft.Howar d,Md. 
aA 18 MEDICAL CERTIFICATION intecsdi Wetweent 
I. = OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. Aria Dasa 
4 GOK 
Immediate cause (a) .. DIABETES MELLITUS. WITH. ACIDOSIS .... 
8 DUE TO 
J 
% 
S 
[<4 
<t 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


e is especially important. Physicians: please write the causes of death clearly and_l 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
¢ | Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE), 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Rees OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work [J At Work [J 6: 
22. I hereby certify that Attended the deceased from .2294 Fines , to aq Me... 5 LD prey ony MERDOEKDIRE SCOR 
5 mS and that deat ses and on the date stated above. 
a so gears hs at de ath occurred at ..... hekS: aM tom the cau Hg AO, 
Mi ies Lee 79m 53_ 
* i 3 BURIAL, CREMAT oN ere T Pedr TEE a APT NAME OF CEMETERY OR Gt SRT TA FCRT a GARD, WD. it? town, oF county) (State) 
fl pecify, 
Oy Rat | 7-/3-5 3 | Baltimore National | Baltimore, Maryland 
as Rite np BY LOCAL; REGISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
WA E bofexl. = at ales Howard Blight Fureral Home 
; 6009 Harford Road, Balt y iy, Mae 
e v i HY, Yn, , , KA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OGSE9 
CERTIFICATE OF DEATH sea thieltee, 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland ___ COUNTY 


CITY (If outside corporate Jimits, cae RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neanpyi gape in this place) OR ik 
TOWN Howard ' x el days TOWN Baltimore \ 


- f 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 9 EB. Iafayette Avenue 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: CHARTES z. REED DEATH: July 6 19 53 
R24 HRS. 


(Type or Print) a 
&. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER 1 YEAR] IF UNDE! 
RACE: WIDOWED, DIVORCED, ‘Months | Days | Hours | Min. 
| 


Male White (Specify): Married _3-8--86 67 ‘ate 


“loa. USUAL OCCUPATION. Give kind of | 10b. KIND oor YDUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done sealng most of working life, INDU! COUNTRY 


x Eieyatae“b “bperator Farmington, Maine || . 
13. FATHER’S NAM: 14. MOTHER'S. A ae i u Se A 
Johus Reed Margaret Joms 


ae ‘Was Deckastp EVER IN U.S.ARMED Forcms?| 16. SOcIAL Security No:| 17. INFORMANT & ADDRESS: 
tes" or unk.)| (If Yes, give war or dates of 


service) “WH @ 5-05-6671 Clin.Rec,Vot AdmsHosp.,Ft.HowardMde 
18. MEDICAL CERTIFICATION indactwo\ eeowee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ce ne cause (a) ENEARCTION OF. MYOCARDIUM DUE..TO. ARTERIOSCLEROTIC 
Antecedent causes (s) DUE 70 CORONARY THROMBOSIS 


Diseases or conditions, if any, (b) 
giving rise to the above cause _ 


stating the underlying cause Jast, DUE TO 


{c) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ei bia 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes) No% 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF Office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [} At Work Tj 


22. I hereby certify thatWAattended the deceased from Juna..15,,19.53, to .duby..6...., 1953., 


and that death occurred at .(310 AM, trom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


FRANCIS « DICKEY, M.)., CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MARYLAND 76-53. 


23. BURIAL, CREMATION, | F- DATE Pe lo NAME OF CEMETERY OR CREMATOR | LOCATION (Cite, tor town, or TID 


ore Baltimore National Baltimore, Mary: 


DATE moh | fee me, SIGNATURE | FUNERAL DIRECTOR ADDRESS 


See ee Bote. Howard Blight Funsral Home 6009 Harford Rd. 


oe ur Wyrvoye 7 a) “Baltimore 1h Md. 


especially important. Physicians: please write the causes of death clearly and legibly. ——~ 


PLEASE WRITE PLAI 


€ 


formation carefully. The 


(-) MARGIN RESERVED FOR BINDING 


VS. A’ 


— 
ry 
compet ie 


\ 


in} 


pply every item of 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysicians 


Y, 
is especially important. Ph 


INL 


PLEASE WRITE PLA’ 


MARYLAND STATE DEPARTMENT OF HEALTH (Vf 56 i] 
2411 N. Charles Street, Baltimore f 


CERTIFICATE OF DEATH Reg. Dist. No.... 


eee ee eee re 
i. PLAGE OF DEATIA- 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY STATE ; 
MARYLAND , 
CITY (If outside corporate limits, write RURAL ang) LENGTH OF STAY CITY id te Limits, ite RURA) earest 
OR give nearest town) fin, this place) oe we Pe Uh) i ems e 
TOWN 3 TOWN 
‘OSPITA) STREET afi |. give location) 


y | Tf under | Tf under 24 bre, 
Mi aS Lidia 3|| os | Min. 
10a. USUAL OCCUPATION ( I. BIRTH ‘LACE (State or forei; ti 
teens Be ee ¢ ign country) | bout CITIZEN of WHAT 


done during most of we 


ig MOTHER'S MAIDEN NAME 


15. Was D stp Ever Ix U.S. ABMED eel: 16. SociaL SscunitY No. * IN MANT ye ADDRESS " 
(Yes, no, own) | (yes, give war or dates of 
jeervice) =< G s7 WAN STUWE 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO th H 


450. Otmmediate couse @)--.. F# ae 


Antecedent cause(s) 
Diseases or conditions, If any, (b)_....... Mow. 
giving rise to the above causes 
stating the underlying cause | cause last Vis 
(c) 
Ml, OTHER SIGNIFICANT CONDITIONS | 


InTenvaL Berween 
OnsET aND Drata 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Ht farm, f ITY OR TO | <8 Go 
i y) ome, farm, factory, atrest, { CIT R TOWN 
SUICIDE | OF pgiee bidg., ete.) ‘ : 4 Go) sd) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) 1 ee OCCURRED TOW DID INJURY OCCUR? 
OF leat Not While | 


Work im} At work 


AG, rae 


2 and that death occurred LEGO :, {rom the causes and on the date stated above. 
(Degreo or title) ADDR DATE SIGNED 


SLL). P29 BA 7. la, 


AYE OF CEMETERY 0 ao all ron ES yrighex, (State) 
7 LAA A [Je , 


22. I hereby certify that | attended the deceased from. 7 


r 7, 
Fe aed Ke 
pose tC'D BY LOCAL 4 KEGISTRAR’S SIGNATUR) Aa. ERAL DIRECT 
57/63 |“ A.W.Hedrich Saal, Lt OEE 


v4 


ea re 


Items in red: Film G155 7/2/53 dmr. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OF DEATH 


1. NAME OF DECEASED 
(Type or Print) E 


3. PLACE OF DE. 2 . 4. USUAL RESIDENCE (Where deceased 
a. Baltimore Gi 7, Mary) A. STATE B. COU 


Y before admission) 
B. FULL NAME OF (If not in hospital or institution. give street nddeow or Md. Baltimore 
HOSPITAL OR location) |C_ City OR TOWN (if outside corporate limits, write RURAL and give 


INSTITUTION 
1110 Courtney Rd. Arbutus baths) 
0, STREET ADDRESS (if rural, give location) 


c. Length of stay in Baltimore : 1110 Courtney Rd, 


5. SEX 6. COLOR on RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9, AGE (In years] “Hf Under I Year) Unda 24 Wours 
4 WIDOWED, DIVORCED (pecify)) last birthday) {Months Days \Hours} Min, 
Male White Single Sept, 17, 1934 18 i i 


10a. USUAL OCCUPATION (Givekindof) 105. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign count 1 7 
work done during most of working life,even ifretired)| INDUSTRY a a WHAT COUNTRY? 


one None Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


should be carefully supplied. T. 


correct age is especially important. Physibiase write the causes of death clearly and legibly. 


Osear C, Runkles Elizabeth Porter 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16.SOcl 
(Yes, no or nnknown)| (If yes, give war ex dates of eervice) FEES UNITY No. | 17: INFORMANT AODRESS 


if Elizabeth Runkles 


18, T4-4-2 ji CAUSE OF DEATH INTERVAL BETWEEN 


; ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.} 


information s 


i 


Every item of 


ANTECEDENT CAUSES 


ISERVED FOR BINDING 
K. 


Ni 


iti 

OTHER SIGNIFICANT CONDITIONS coNn- 

TRISUTING TO THE DEATH, BUT NOT RELATEO 

TO THE DISEASE OR CONDITION CAUSING IT. 
19a. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 
b YES O NO 
08 ACCIDENT, SUICIDE, 2!s. PLACE OF INJURY (e.g. in or| 21C. WHERE DID (If in Baltimore City, give exact loeation) 
HOMICIDE (Specify) about bome, farm, factory. street, office bldg.,ete.) | INJURY OCCUR? 


20. AUTOPSY? 
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MEDICAL CERT)N 


— ese 
21D. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21F. HOW DID INJURY OCCUR? 


hn WHILE AT NOT WHILE 
™m. WORK AT WORK ~ a C 5 < 
22.] hereby certify that I attended the deceased from_#Lin ra , 19-20, toss 4 , 1NAY that I last saw the 


in . t_G_A-m., frorff (kes and on the date stated above. 
deceased alive on_ Jia , 199.8, and that death occurred a: ft-m., fi ffere caffh oe SHES 


23a. $} 4 235. ADDRESS (bl le 
Uo p OF wel /227 Wad. 7 2 
24A. SORIAL CREMA-| 248. DATE 7 Zc. NAME oF CEMETERY OR CREMATORY | 24D. LOCATION (City, town, or county) (State) 


TION, REWOVAL (Specify) aides shite Medowridge Gen. Relay, Maryland 


Bu 3 


RES: 
DATE RECEIVED BY | REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS 


Lochs a iy A,WeHedrich ; Joseph T, Ambrose, dr. 1328 Sulphur Sp.Rd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06863 


Os CERTIFICATE OF DEATH 2c. eg. dist. NoF “a 4 


PLACE OF DEATH: \ 7 r = : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY wha E MARYLAND STATE Md, COUNTY = 

CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

0 farest town) (in this place) OR “ . 
_Iutherville pedi Baltimore 90 -O} 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADD3ESS College Manor x 3h7 Llchester Ave._ 
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age is especially important. Physicians: 


3. NAME OF i Middl Bs Last 4. DATE (Month) (Day) (Year 
DECEASED: (First) (Middle) (Last) 


Seek ANNIE E. RUTLEDGE Bram: July 26 _1s 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|I¥ uNvew 1 Year |ir unt i 
ACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 

female write Greely) married INov. 23, 1872 go | i 

“Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1h BIRTHPLACE (State or foreign country): | 12, CITIZEN 


F 
work done during most of working life, INDUSTRY: COUNTRY? 


ee ees at home Ma 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


George Morgan --f\an kh Delcher 
15 Was DeceASsED EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


Y a service) : M Natt E Ruthtea 
18. MEDICAL CERTIFICATION atthe 
I. DISEASES * CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
Ad eg : 
Immediate cause £6) nonin MYOCATOIEAS nner ne ee A ICTLOWN 
DUE 


Antecedent causes (s) 
Dee Pigt ba MG AG), oh donc kas RE A: OD Cal © OB AR cca. ctrnsainsien cnagids noym 
stating the underlying cause last, DUE TO 


() 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Endocarditis | unknown 


related to the disease or condition causing death. pals. 
. DATE OF oe 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nof} 
ACCIDENT (Specify) PLACE (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


Re (Month) (Day) (Year) (Hour) oe OCCURED | HOW DiD INJURY OCCUR? 


hile at Not While 
INJURY m. Work 1) At Work 0 — 


22. I hereby certify that I attended the deceased from 6/2 726 » 1953 a that 1 last saw the deceased 


‘alive on ees , 1993.6, and that death occurred at di: LSP, Mi trom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ww LE Ol E, ZL. 25th, St. 7/28 8/6 13. 
BURIAL, CREMA’ NAME OF CEMETERY OR CREMATORY | | LOCA’ ION (City, town, or a EE- te) 
Bae (Specify) | | Ma 

7 


eons imei ae LOCAL, heer, SIGNATURE ‘oed Lo. ADDRESS 
Tt 2 Z oaeg 
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MARGIN RESERVED FOR BINDING 


age 
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upply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


——————————————— 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY i! STATE 


; COUNTY 
MARYLAND Mb LTO, 
GLFY OY sutaide corporate lilt, write RURAL and | LENGTH OF STAY || CITY Git outside corpornt Units, write RURAL and give gearest town) 


TOWN TD Lee heir se cae fown NOTCH CL ow so Mp 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR % 2 7] ADDRESS 


STREET ADDRESS 


3. NAME OF (Middle) | 4. DATE (Month) (Day) 
DECEASED oF 
(Type or Print) j 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 bra, 
3 . wee DIVORCED, Mea, Monts Bays Boeri Min. 
ym 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD oF Busi OR i. BIRTHPLACE (State or foreign country) | 12, io or WHat 


done during most of working Hie, even if retired) a =n ! G 3 re 
afouvs '. tb 
“1s. FATHER'S tite i sities Gia ieee “$24 


Sack | a a 


15. Was Deceasep Ever IN U.S. ARMED FoRCES? | 16. SoclAL SECURITY NO. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) jit (lt = give war or dates of 
Mary Clatq Wolf CLR L 
18. MEDICAL CERES 


INTERVAL Barwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTs 


Sine cone w-BRON CH Gs PNEUMON/ A... JLORDAS,.. 


Antecedent cause(s) 


insane nt mf RTERIOS CHER OTL dA LERTEM GIVE 
stating th: e underlying cause last last. 


(©) SAS 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


You No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN: COUNTY, 
a | OF office bags ees) * ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m wie oO At eek 


-» 19.4.3., that I last saw the deceased 


aliv 2, and that death occurred at../2. ae 23 .m., from the causes and on the date stated above. 
SIGN. Tune 7 (Degreo ot title) ADD! DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


HOMICIDE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


06865 
OF DEATH Reg. Dist. No. 3e-. saute 


I. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


STATE Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
oe eee give nearest town) (in this place) 


Towson 


(If outside corporate limits, write RURAL and give nearest town) 


Towson 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION 0) 


STREET ADDRESS 2c<O0 Linden Avenue 


(If rurai give location) 


220 Linden Avenue 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Scandaliato 


4. DATE (Month) (Day) (Year) 


(Last) 
DEATH: July 14th 19 53 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
CE; WIDOWED, DIVORCED, 


male white (Specify married April 


8 DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER I YeAR|IF UNDER 24 HAS. 
mone Days | Hours | Min, 
30, 1895 rs. | 


“Ida, USUAL OCCUPATION Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Barber sel 
is. FATHER'S NAME: 


Joseph Scandaliato 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or ee country): if 2. CITIZEN OF WHAT 


Italy é g 


14. MOTHER’S: MAIDEN NAME: 
Rose Quarrto 


(Yes, no, or unk.}| (If Yes, give war or dates of 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. 
service) 


INFORMANT & ADDRESS: 


gs. Angelina Scandaliato, 220 Linden “venue 


18. MEDICAL CERTIFICATION 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ad. 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the shove cause <a 


stating the underiying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


|S en Death 


Isa, DATE OF Rial ie 3! 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes] Not 


21. ACCIDENT 


Specif, 
SUICIDE oe oD 


PLACE (Home, farm, factory, street, 
FF office bldg., etc.) 
INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF ‘Whiie at Not While 
INJURY m. 


| HOW DID INJURY Tees ? 


Work At Work mt 
7 = 
22,5 hereby certif y As I attended the deceased from .. 
alive op*~ 


pa Aa LY co i Mes death occurred at . 


cog to Cae] Zi | 19.2.-p that I last saw the deceased 
sig the’ causes ae on the date stated above 


pesor lect Lest 
a3, = fei DATE Le, F 


Macal (Specify) 


Wy 772 
As 2 OF Mi Gi Y OR Me tang (City, ‘town, or coun oped 


dae ——~ DATE mene 
bette Yl W/L 
(State 


timore, Merylund 


ADDRESS 


3-9 
PpBoYy HICK TOSL 
TTeuuog,Q seTaRyO *4q 
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SE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5 366 
CERTIFICATE OF DEATH  — - prog. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore ! 
COUNTY MARYLAND. STATE Maryland COUNTY 
es {if outside corporate ne write aes eee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Bun Eafonavi le yess" PAIR die: Baltinore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospital ADDRESS ceton Institute )532 N. Gilmor Siver 


3. NAME OF “Thee (Middle) (Last) | 4. DATE (Month) (Day) one 


DECEASED; OF 
(Type or Print) Anna M Schau peatn; July 20, 19 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| Ir UNDER 24 HRS. 


Female wih%a tapectlo) VIS Goo es D, h-29-1883 70 sia | Bene Days | Hours | Min. 


“10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): nas Cintas SOF WHAT 


work done during most_of Pace life, INDUSTRY: 


even if retired): Saleslady Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James W. Hays Mary Shannon 
16 Was DecEasep Ever IN U.S.ARMED Forces! | 16, Socta Security No.:| 17, INFORMANT & ADDRESS: 


ea po ea aaa) eee en re cuuareane aiceoia Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


181 Date cause (a) - Oe. ee 
Antecedent causes (s) tae in ht kidne 
Dieses or coalitions: St any, (b) Non-tunction: 1g rig *y 
Stating the underlying couse Inst, DUE TO. 

carcinoma of bladder with metastases 


ll. OTHER SIGNIFICANT cae 


iti i hi i r 
SNe Gunes ature baht terhosclerotic ht, dis, due to generalized arkerio, Irs. 


19a. DATE OF aii nik 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


ul Ye No 
21. ACCIDENT (Specify) brace (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TIOMICIDE INJURY 


While at Not WI 


pase (Month) (Day) (Year) (Hour) wa OGCURED hile HOW DiD INJURY OCCUR? 
INJURY m. Work (1) At Work [7 | 


22, I hereby certify that I attended the deceased from ae hk to 1-20=...., 1993., that I last saw the deceased 


alive on .7=20=.., 1953... and that death occurred at /? ro 
GLEE ATURE 


23. REMOVAL LE Ge Borscteaaie- ia IE OF > 
ee Baltimore, Maryland 


ae RECD BY LOCAL; REGI 24. FUNERAL DIRECRU, ADDRESS 
ey : . ee vp el belt St. Pavl Street_ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


5 


mcf 


PLEASE WRITE PLAINLY, 


VS. Ais 
\ 


ion carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (9 6)" 
CERTIFICATE OF DEATH Reg. Dist. N: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 242Z7/M ey e MARYLAND stave Mo couny <GvLJimeore 


ORs nd'sive neprest town) erie RORAL Ue eae CITY (If outside corporate limits, write RURAL and give nearest town) 
Jd /e wylde Y yenrs Pow Ladleowy jde 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /Q0 5° Aly an Road 10085 QAMIrAMW 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED; 


(iyve or Print) ChApyjes Edward Scheu Kel peatH: Jv |, 


Yo wo 


even) Horie) icy ena © Rail Rond Mary land v. SA. 
13. FATHER’S NAME: 14, MOTHER’S “Unite NAME: 
LAT Schew Xe I Alree feistey 
15. Was Deceasep Ever IN U.S. Anaep Forces] 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
» MWe ee) Led |70 5-05-7513 \ Them as £._SchenKel 6 F410 Daw bury &d 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


Male RACE: WIDOWED, /\dowed| Dec. > y } 97 2 3 7 


Waite (Specity) W/idowe 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) : 
work done during most of working life, iNDUSTRY: 


IF UNDER 1} YEAR| IF UNDER 24 HRS, 
Months | Days | Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION ra nee 
“Yoo. | OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
fs 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 18b, MAJOR FiNDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Not) 

21. ACCIDENT (Specify) PRON (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

TIOMICIDE 1 INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 
INJURY M. work () at work} 


A 19.5.3, that I last saw the deceased 


2 d Ye i 
i G EG AO: 22H e causes ad on the date stated above. 
Co Q ATE SIGNED 
640 
BURIAL, CREMATION DATE THEREOF NAME OF CEMETHRY OR CREMATORY ee: (City, town, or/cou op Pica 
L (Specify) + 
é lv devden Fark Cemetery | PAL joo ta. 


Zz, 24. a DiRECTOR aaa 


Zhe S4OF “ry ho 


ora 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gt S69 
CERTIFICATE OF DEATH ce, iigtae 


1, NAME OF DECEASED : y | 2. DATE 


(Type or Print) Cie : sb i 2 / 5° 


(3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore City, M. A. STATE B. COUNTY before admission) 


B. FULL NAME OF (hot in hospital or institutionghtve street address oF MAARY S4NOd BALTSO. 


HOSPITAL OR Jecation) 


INSTITUTION c. CITY OR TOWN lt ea orporate limits, write bimcaehital 
OvrERe€a. 


Yrs. D. STREET ADDRESS if rural, give jecation) 


c. Length of stay in Baltimore SS TAS Mow. | Yooa TAK LOR ALE 


5. SEX 6.COLOR on RACE | 7. SINGLE. MARRIED. &. DATE OF BIRTH 9. AGE (in years] A under) Your | i Under 24 Hows 
WIDQWED, DIVORCED (Specify) last birthday) |Months! Days [How 
: i 


MACE | Ware W1DOWED DEC IL 1F7F 


10a, USUAL OCCUPATION (Givekiodof) 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country} | +2. CITIZEN OF 


work done duriog most of working life,even if retired) INDUSTRY . WHAT COUNTRY? 
5 oP: CERMIANF : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SAGCESTIAN SCHNEIOER 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL ‘. 
(Yea, = (If yes, give war or dates of service) SECURITY N: 17. INFORMANT ADDRESS 


(2) 


INTERVAL BETWEEN 
1 ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 
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ANTECEDENT CAUSES 
(8) 


INK. 
please write the causes of death clearly and legibly. 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
HNORBLYING CONQUION. 4st v 


19a. DATE OF OPERATION 188. MAJOR FIMDINGS OF OP Ney 20. Apteranyy 
(244 (Zak 


21a. ACCIDENT. ICIDE, 216. PLACE OF INJURY (e.¢.inor| 216" WHERE DID (If in Baltimore City, give exact location) 
HOMICIDE (Specify) about home, farm, factory,street, office bldg..etc.) | INJURY OCCUR? 


RESERVED FOR BINDING 


TION 


MARGIN RESERVED FOR BINDING 
Y 


- 


rtant. 


MEDICAL 


impo: 


21p. TIME (Month) (Day) (Year) (Hour) 21. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY 


WHILE AT NOT WHILE 
m. | __WorK AT WORK 


22.1 hereby certify that I attended the deceased from __) Gf 5, 1 ae aes YRS. La 1953, that J last saw the 
deceased alive on. ya Ja 5 1952. and that death occurred at ¥30A in., from the causes and on the date stated above, 


23a. 238. ADDRESS 


lly 


1s especia 


24a. Reais Re 4e. DATE 24c. NAME oF CEMETERY oR CREMATORY 
TION, REMOVAL (Specify) sam di - -_ 
0 /983| Holy RED BETTER O45 KE SOG ELAIR RO MO 
REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR AUDRESS 
f e 


a. w. htt form 7710 BELAIR RL 


LOCAL R¥GISTRAR 


PLEASE WRITE PLAINLY, WITH 


correct age 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 06 S68 / 


OF DEATH Ree. Dist. No... GL 


I. PLACE OF DEATH: z 


couNTY Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED? 


Maryland __COUNTY 


STATE 


ise 


MARGIN RESERVED FOR BINDING 
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CITY (If outside corporate limits, write RURAL 
ie and give nearggt town 
WN "Fo d 


CITY 


is (If outside corporate limits, write RURAL and give nearest town) 
TOWN a) 


(é 


LENGTH OF STAY 
HOSPITAL OR 


be days" 
STREET ADDRESS Veterans Administration Hospi 


Baltimore kb ui 
v 


STREET 
ADDRESS 


715 St. Paul Street 


(if rural give location) 


ecially important. Physicians: please write the causes of death clearly and legi 


NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


Je 


(First) 


PAUL 


(Last) 
SCHNEIDER 


(Day) ' (Year) 


| 4. DATE (Month) 
19 


DEATH: A J 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Speclty): Married 


8. DATE OF BIRTH: 


6~18-16 5 ala 


IF UNDER 1 yar | ly UNDER 24 HRS. 
Months) Days Hours | Min. 
| 


9. AGE last birthday 


work done during most of working life, 


CBr retired) : 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 
Altoona, Pennsylvania 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. A. 


13. FATHER’S NAME: 


Henry Schneider 


14. MOTHER'S MAIDEN NAME: 


Bessie Incas 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
ey 738 or unk.)| (If Yes, give a g a of 
Wy service) 


16. Soctay Security Ne.: 


162--22--389), 


17, INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4IOX te cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

siatine the ugderiine caueint. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO 


i. 


MEDICAL CERTIFICATION 


(a) .LOBAR..PNEUNONIA,..CAUSE... UNDETERMINED... 


Interval Between 
Onset And Death 


| 


19a. DATE OF ne 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 


Ws (Home, farm, factory, | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
oO While at Not While 
INJURY 


h 
mm. Work () At Work [1 


HOW DID INJURY OCCUR? 


hat gieath ggcurred at . "1125, Pelle, % from ithe causes ail on the date stated above. 


VAH, FORT HUARD, 


DATE SIGNED 


7-1 


23. BURIAL, CREMATION, rt Si | NAME OF CEMETERY 


Removal | (Specify) 


Calvary Cemetery 


“LOCATION (City, town, or county) (State) 
Altoona, Pennsylvania__._.___—_ 


RR CREMATORY | 


DATEJREC'D BY LOCAL 


23 TURE lk 


Puan DIRECTOR ADDRESS 


Howard Blight Funeral Home 6009 Harford Rds 


Bak: imore, Md. 
Ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()('7() 
CERTIFICATE OF DEATH Reg. Dist. No.. 3d ' 


{7 PLACE OF DFAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- A 
COUNTY MARYLAND STATE iu i oro Lawl. COUNTY 
ide 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY tee (It o corp¢rate limits, write RURAL and give nee town) 


and give nearest town) ry (in this place) A 
N ay TOWN vectake_ IG Ko + 


HOSPITAL OR lo-vk STREET if roral Oe loeation) 
INSTITUTION OR Gad ‘0, Ci ADDRESS a3 Prine ae v 
Ca tovsuthe 4h S700 Car THR 
3. NAME OF 


STREET ADDRESS 
Sey iddle) Al 4, DATE mi (Day), (Year) 
DECEASED: OF sg 
prceasey: Ese Cte. SHANANBERGER Barn: FUEL 7 / aie 
se heal Ba €. COLOR ae 7. SINGLE, waegaeh 8. DATE OF BIRTH: A AGE iast eee UNDER 1 wo UNDER 24 HRS. 


ie As wot (abet) ht a CED, 0/28 18 73 2 7 e Months | Dar Hours | Min, 


“Toa. ale OCCUPATION. Give kind of | 10b. ee ek BUSINES: OR Padus, (State ’or foreign country): |12. CITIZEN OF ‘WHAT 
work done during tt of working lift IN COUNTRY? 


even if retired) py Lats a ic: Penry Crain MoS 


13.. FATHER’S. NAME, M4 "Hae beac NAME, 
2 aco6 Fraknr So ea 


cs Was Daorsem, ea U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT ne sen 
€8, no, or un es, give war or dates of 
Gj NO service) —_— He ee Lag 


pe 
18. MEDICAL CERTIFICATION iivecvdl Beeweatl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


#59. ate cause (a)... Meaak. ey “aa 


DUE TO. 
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Antecedent causes (s) 

neha sha Rade ed if any, (b) 

giving rise to ¢ above cause 

Taling the underieine ceuse tag, DUEL TO -. a 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not RI. we u 

related to the disease or condition causing death. ws 

Sa. DATE OF OPERATION:| 19). MAJOR bar, DOck OF OPERATION 20. AUTOPSY T 
o- | 


21. ACCIDENT (Specify) Beem (Home, farm, factory, "ail (CITY OR TOWN) (COUNTY) aa 
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SUICIDE i et 
HOMICIDE fNaury Oe Pde. ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 


22, I hereby 7 that I attended the deceased from . 419.54, to ....2./. as 19.8.3, that I last saw the deceased 
aliye on .7/ /@..., 19.5.3, and that death occurred at (2:0. Pi from the causes and on the date stated above. 


SIGNATUR! (Degree or WD ADD! cy; oft 3 
eeteties MAL. Spu ove Wolk. Hora Gk 
. BURIAL, CREMATION, oad THEREOF ge, Es F Cl TERY 6R CREMATOR OCATI ity, town, or tot Ja. her. 
Se el eat inset REE 
DATE REC'D BY LOCAL Ne ety SIG ‘URE RAL DIREC’ 
4 oa bh gs-> |! yy y 


age is especially important. Physicians: 


e. , Ci 


"SA Mvaund 
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Oy araot 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6871 
a CERTIFICATE OF DEATH Pe Q, Reg. Dist. No. Py 
‘ J ; 1. PLACE OF DEATH: * 2, USUAL RESIDENCE (HOME) OF DECEASED: 
/ COUNTY BALTM oRE MARYLAND STATE M Ary LAND county BALTo Ech 
oon (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside et limits, write RURAL and Rive nearest ey 


town SA FOMS VILLE 5 >| 76" Bays TWN BalTimoe& 


HOSPITAL OR STREET (If rural give location) 


INS 

Srneet avons QING (rROUG Fate el F2Wooda. cz - 
3. NAME OF (First) (Migele) ee) BATE —(Ofonth) (Day) ome, 

(ype or Print) CHAR RLES é. S 4 ( cet | DEATH: 7 (9 eS ¥ 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF cere 9. AGE last birthday :;| Ir UNDER I YEAR | IF UNDER 24 HRS. 


M alas WIDOWED, Pay D, 4 & 24 a 12 1 o % x yrs. | Months | Days Hours | Min. 


(Specify): 
I. forei: mtry) : 
BUSINESS OR 1 BIRTHPLACE (State or foreign country COUNTRY? 


“T0a. USUAL OCCUPATION. Give kind of 
uA ALM Viternin 2 ” 


work done during EA QA life, | 
14. MOTHER’S MAIDEN NAME: 


MAW LEY es) 


13. FATHER’S NAME: 
17, INFORMANT & ADDRESS: 


i ax ON 
Reconns - SPRING Geove aa Hosp. 


15 Was Dsceasen Ever 1N U.S.ARMED LA . SociaL Security No.: 
18. MEDICAL CERTIFICATION 


12, CITIZEN OF WHAT 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


pa 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset And Death 
z20°'O CARDIO-K RATOR fi 
mmediate cause Ci =! 6: hci ll a ate Pll inde é 


DUE TO 


Hntecedent cates oy, gy) ARTEROSEEROTI<c MéArT DISEASE 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
i WONE WY = YerD NoD_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bide., et; | a 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work oO At Work ee 
22. I hereby certify that 1 attended the deceased from <e /.2.2.. 19.53 to ....7, i 
alive gn ...77/ 33 105 and that death occurred at .......@aton..... , from the i bed ‘ahi on the date stated above. 
E (Degree or title) ADDRE DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and ‘Tegibly. 
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; JEL lirg 7 (SS 
yal CEMETERY Of | LOCATION (City, town, df coun al 
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3 | AM gdb | 
By be e 

DATE REC'D Al ISTR, rr E 24, 5 ApDRE 
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item of information carefully. ~The correct age 
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Supply every f 
please write the causes of death clearly and legibly. 


cians: 


‘tant. Phys’ 


impor 


is especial 


ar ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH UOS¢2 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS / Reg. Dist. No 
T. PLACE OF DEATIT a. oe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
ee a ann gg ua end—____— ee 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY cf outside Cerporate limits, write RURAL and give nearest town) 
OR give neareat town) (io this place) OR 2 
TOWN TOWN 2 a 
et we —st- op gar 
STREET ADDRUSS Loch Raven-lower dam a 3016 Walbrook Ave.-2nd floor v 


3. NAME OF (First) (Middle) (Last} 4. Be (Month) (Day) (Year) 
DECEASED 


(Type or Print) ALFONZO SIMMONS DEATH July 13 19 a 
5. SEX 6. COLOR OR RACE T SINGLE, MARRIED, 8. DATi; OF “9 9. AGE last birthday OY | oath t fal i None re, 
i. re 4 
Male Colored Wisvelty) Sonne He | ee Hear aa 


10a, USUAL OCCUPATION (Give kind ol work | 1b. eke oh or Busi on | 11. BIRFAP! Y, Gtate or I =e L CITIZEN OF WHAT 
done d: it of working iife, eyen iI retired) | InnustRY Wa 2 a. Country? 
{ ¥ : 
a | iM. MOTITER'S MAIDEN eye 
o VAMen3 - Ae a 
CEASED Even IN U.S. Anwep Forcus? | 16. Social Security No. 3. RMANT AND, DRESS g 


nknown) | at es give war or dates of 
ger vice) 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Interval BeTwErEn 


Drowning | 


G7 Immediate cause @)..2 
Cs SY antecedent cause(s) 


Diseanes nr conditions, [I any, (b) 
giving rise to the above cause 
stating the underiying cause last 

i) 


MW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 
19, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ce Ta aes SAO TOR eo eB 
21. Lene NAL CAUSE WAS LACE (Home, Isrm, lactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIM. Spree UUING © | oF flice bidg., etc. 
tiesto BEATH ury © St to ter Loch Raven Dam Balto. 4 
TIME (Month) (Day) (Year) (Hour) Lips i : HOW DID INJURY OCCUR? : 
tesuny 7/13/53 4:10 Pom, | Wee eee te | Sirota while swimmin, ., 


I wok at work 


22. 'I certify thot I took charge of the remains described above, held an Autopsy Xi, Inspection |, Inquiry [] thereon and from thesevidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the - stated obove, and deoth in my opinion “resulted 


from: noturol couses | \_occident 1%, suicide |), homicide |, undetermined _ 
aa a G o (Degree or title) ADDRESS DATE SIGNED 
he 
No FM3s't. Medical Examiner-700 Fleet St.-Balto. 2, Md 95 
5 Geet sae TE EOF ee” GF CEMETERY OR GREMATORY "ae oy wen. tp (State) 
Wf 
tg LCL YASUE 
D ap Sey, ie PRALD DDRESS 
’ LZ. 20 g 
an =: Ke di ‘ Piping FALL (OMAGH ts 
of Pare 


FADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH 


“Si, ACCIDENT) ‘Gpecifyy 


Ain 
MARYLAND STATE DEPARTMENT OF HEALTII C6573 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ee 
1, PLACE OF DEATH: (/ 2. USUAL RESIDENCE (HOM#) OF DECEASED: y, 


COUNTY STATE a 
MARYLAND mM COUNTY , 
CITY (If outside corporate 7 R ¢, CITY (If outsid ite) fii te RURAL 
OR __giva nearest town) J j OR (ir outside bi a pay and f ve nearest town) 
— TOWN TOWN 
aes 


~~ HOSPIPAE-OR- 


STREET rural, giv eee 
INSTITUTION-OR ADDRE 
SrReer MODRESs NO 27 > ve fie acne es ; S8 Bri Tafag 


__smeer abbaags SO27 > / 7a Cer || APPEBS GPO [efag @vx 
3. NAME OF First) (sfiddiey z | 4 DATE (Month) (Day) (Year) 


DECEASED 
a DEATH 


€. COLOR 7, SINGLE, MA: RT v: he der_t year |ifund 
Nip eesiee | WIDOWED, sx7| onthe Days Hours | Ane 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Busine OR — tory al : | 12, Cinizen g, BA 


done during most of working bo abel Be if tA INDUSTRY CountRY? 
4 hi a tion i gl, 


L In U.S, ARMED Forces? | 16. SOCIAL SECURITY No. : INFORMANT 
(Cas (it year ee wer or dates of 


INTERVAL BETWEEN 
Onset and Dest 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)........-----— 
giving rise to tha abova eause 
atating the underiying cause iast 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
Tel: to tha disease or condition causing death, 


Bgl ; If = fi / 20. AUTOPSY? 
S27 a / j No 
PLACE (Home, farm, facto: tenet i COUNT 
oe f ee es hide, mes Ys y ( 'Y) (STATE) 
HOMICID — INJURY H 5 
TIME Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR?—> 
OF Whiia at Soe = 
INJURY m Work 


22, I hereby, certify pet I attended the deceased from.. 
192.24 ae death o' aN Siew A be m., fro e phuses and o; 


// 


23. REMOVAL CREMATION DATE : a, ‘ity, town, or 


eee) July 28,19 ‘ Baltimore M 


Bas Bally 'D BY LOCAL | REGISTRAR’S 24. FUNERAL DIRECTOR 
. | v4 Henry Sander & Sons Ine. 
Ba more 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( G&74 
CERTIFICATE OF DEATH Reg. Dist. No.. 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


5 
COUNTY Laltimore MARYLAND STATE Mary land — 


CITY (If outside corporate limits, write pei LENGTH OF STAY CITY (If outside bi limits, write RURAL and give nearest town) 


OR dai t to OF 
Oe ands wie yngeren * (in this place) TOWN hb re Waa Marsh 


“ 


€ “$; : 
HOSPITAL OR ;, br ‘ive locatis 
INSTITUTION OR near Phila: Sue (If rural give location) 
STREET ADDRESS ( oweuh on Ke koad Cowenton dy Near Li Ie. ,- a 


3. NAME OF 7 i F it! 
DECEASED: (First) (Middle) (Last) 4. DATE (Month (Day) (Year) 


(Type or Print) SLICE. _FEARL WT, . —_ DEATH: —_—_ 1 3 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, =, | 8. DATE OF 9. AGE last birthday :| Ipfunper I year | IF UNDER 24 HRS, 


FEMALE Yee ‘e oes id, ae, dvly 9, bs 


10a. USUAL OCCUPATION. Give kind of WL. ee Wed BUSINE: v4 II. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work during most of working life, N Cc RY? 


“on pat 07 Fe At Lelie Maryland 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Robert Fislybaye _ Berfie Joyes 


15 Was Deceasep Ever IN U.QfARME! INFORMANT & ADDRESS: 


16. SoctaL Security No.: | 17. 
We or unk.) he “we \Mene bbot 4S Hh ‘WiteMarsk,, Yi. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And oe 
nm « = wf 
”, 


gr caia erase nt Kh ee (fo Gece Lila, 


Antecedent causes (s) 

Diseasea or conditions, if any, 
giving rise to the above cause 

stating the underlying cause Isst, DUE TO 


(c) 
31, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eed 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No— 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY CO 1 HOW DID INJURY OCCUR? 
OF While at While ah 
INJURY mm, Work (1) oy Work oO 


22. I hereby ree that I attended the deceased from ed i 
alive on ced and that death occurred at . ie aed and on the date stated above. 
oy 


SIGNATU: Degree or title) DATE SIGNED 


es sy h (3/55 


Wyeake (City, town, or coun! te) 


K/SOW, Lia py (at 


DATE REC'D BY LOCAL oy b, AR'S Wes ‘URE ; e FUNERAL DIRECTO. edad 


REGISTRAR Sar7 thu Fu t BUSHES ' SOUS, _ Busey, My Mar, ty la ane 


23. BURIAL, EMATION, oh TE Wire 
R IR (Specify) “bey 


A AVAMNE 


esol OT Tr 


O3ass0su 


ion carefully. The correct age 


please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING IN 
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og Supply every item of informati 


ysicians 


ally important. Ph: 


is especi 


Item a ay C147 8-7-53 ams 
H now ( 
BOY phone Offuse Hone " MARYLAND STATE DEPARTMENT OF HEALTH VOSe 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


te ed RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNTY 


STATE 
Sack MARYLAND Maryland COUNTY Balt. 

CUTY Of outeide corporate limita, write RURAL end) LENGTH OF STAY || CITY Ct outaide corporate mite, write RURAL tad give nearest tows) 

OR. give nearest so) ‘in \ this pees) R. uy, x 

TOWN ockeysville I inds TOWN if ¢{ Nd  Tewson 

HOSPITAL OR : STREET 

INSTITUTION OR Noah Offutt Memorial Home ADDRESS ee 

STREET ADDRESS 513 W. Joppa Ra. 
3. NAME OF (First) (Middle) (Last) 4. DATE jury” t ey) ie: 

Ciype oF Print Cornelia Parks Smith | Beata J i 23 
5 SEX & COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE lant birthday ae Tyear [iunder ae 
Female Vihite Wore we, VORC. 'D, ls ept ‘ 20, 1863 | 89 Bet Montha ays | Hours | Min, 
Toa. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF Busivsss oR | 11. BIRTHPLACE (State or foreign country) 12, Cinaen oF Wuat 
done during eer life, even if retired) | INDUSTRY Towson 5 W faryla nd | Countrr? 


“73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Parks | Martha Lee 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND DDRESS 
(Yes, no, or unknown) ay yes, give war or dates of hire Simon Kemp 13 8 Joppa Ra Tows on, Me. 


jeer vice) 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iriaval Be he 
HG Immediate cause (a)... 9 Geen. ig tes ROSE cal 
“~ Antecedent cause(s) v 
Diseanes or conditions, ifany,  (b)__/., Z . é a» (eee ee ee tcoeas eA ave ae eteabeatss See a 
giving rise to the above cause 


stating the underlying cause cause fast 


(c) 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing te the death hut not 
relxted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

f Yea No 
“2. ene DeNt (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICID! * a ffice bidg., ete. 

Homicipe Accident wury Ee) Home 

TIME (oath) (Day) (Year) ae) TOURY OCCURRED | : HOW DID INJURY OGCURT 

lie a1 io 
IngurvApr. 15 53 m. | Work O At work Fell on floor 


22. I hereby ,certify that I attended the deceased from.. 


and on the date stated above, 
DATE SIGNED 


URIAL, CREMATION ‘ORY | LOCATION (City, town, or county) tate’ 
REMOVAL (Specify) | Park Cotetery Towson, pet ae: 
DATE ay 2 YY LOCAL | RIGISTRAR’S SIGNATURE Ye IUfoas DIRECTOR ADDI ESS 
i & ive F \ gle te 4 - Ab Se 


fab as: + 14 53 


=>. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6876 
CERTIFICATE OF DEATH Reg. Dist. No 
I, PLACE OF Belta- 2. USUAL RESIDENCE Goud , OF DECEASED: 


COUNTY Balls MARYLAND STATE couNTY fiat 


od (if outside hae Sas ginny write fed, AL| LENGTH OF STAY cITY (if =o porate limits, write RURAL and “he carest town) 
aoa Zivey neat F 2 this ore iaton ‘Bg A, 3 o f 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i Mjaah Last 4. DATE Month) (Day) (Year) 
DECEASED: (First) ve le) (Last) pa ie " 3 
(Type or Print) t ys ciliata A eA DEATI: ra _19 ‘¥ 
5 8. DATE OF BIRTH: 9. AGE fast bifthday :| fr UNDER 1 YEAR|IP UNDER 24 HRS. 


Weak cae Ye he RR NOWED SauOROPD, 


t (Specify) Wei" 


4 196¢ vi Months | Days | Hours | Min. 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS(OR | 11. ini (State y foreign country): |12. CITIZEN OF WHAT 


work done during st of working lif INDUSTRY: 
even if retired) saa, kfeune woe. Yu ‘ue. ce ! 
? 14. MOTHER'S MAIDEN NAME: 


ye, Hee fo 
17, INFORMANT mS ADDRESS: 3 a | 
18. MEDICAL CERTIFICATION : 
ING TO DEATH 


SociaL Security No.: 
ee 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY 


“450 : Oo Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1k. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY f 
| Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fr office bldg., etc.) | 
HOMICIDE INJURY ka 
TIME (Month) (Day) (Year) (Hour) [Wine OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work 0 
22. I hereby certify that I attended the deceased from ................... Sc AF, 1972, that I last saw the deceased 


» 1S. i? and that deat] pequered at. 
title: 


the causes and on the date stated above. 
ES me SIGNED 


a PE 


23. BURIAL, THEREOF | ME’ OF>CEMETERY OR CREMATORY OCATION Soaks town,/or =A, (Stat 
¥ oF, 
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vy 
a 
Pung e 


oa 


Oy, nag e 


MARGIN RESERVED FOR BINDING 


” 
S 
3 
a 
cl 
i) 
2 

= 

Be 

2 

a 
2 
a 
s 
i=] 

= 

se] 
a 
£ 
5 
<) 
| 
oat 

Li 
° 
[= 

= 
Val 
4 
cy 
> 
ov 
he 
a 
o 
iJ 
n 
sd 
a 
a 
Oo 
ra 
a 
a 
< 
& 
a 
i=) 
i=2] 
B 
> 
e 
| 
vA 
a 
< 
ml 
a 
ica) 
& 
= 
4 
ica) 
wn 
a 
| 
a 


MARYLAND STATE DEPARTMENT OF. HEALTH=BALTIMORE, 18 'O877 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


nse Se 
MARYLAND state. A/V, OYA, CLAA, COUNTY. LA: fo. 
limfss, 7 L ae Pe ae! Cae (If outside corporate limits, write pt, uh and give nearest town) 
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ILOSPITAL OR . STREET (if rural give focatfon) jon) 
INSTITUTION O Po 


STREET ADDRESS B70 JUKF ORO DHA Se a FS IIL Mth oh fKk 


(First) (Middle) ast) 4. DATE BD “a ~ eis 


» NAME OF 
Tn Peace  KeWK SP aya "Bet Je woe 


5. SEX: 6 COLOR OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. Sl fe birthds: a ae 24 HRS. 
: ) , DI D, 4 Months; Days | Hours ae 
f.__| HW). _| gyraiper ol. 17-/fbb 


“10a. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | 11. BIRT/(\PLACE wot! or aes country) ; » CITIZEN yor WHAT 
work done during most of working life, ENDUSTR 


sion Wrst! Paikoe | ChOTHING — LAA TIME CH sve 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
AN Moa | AVA ca / 


15 Was Deceasep Ever IN U.S.ARMEo Forces!| 16. ad, Security No.:| 17. INFORMANT & ADDRESS: 
(¥es,no, or unk,)| (If Yes, give war or dates of 


£ service) MLK iy WII LA — 370, Mh PORD BK l2- 


18, MEDICAL CERTIFICATION 
Uy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wa hin cause (a) CELE BIA. CPBSCUOAR. eM = 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) tN PERT é 


Stating the anderiying cause fast, DUE TO ee ey 2D - ee ey Ge ae MiP MENTO Shebist: 


11, OTHER SIGNIFICANT aeartene | 


% Interval Between 


Conditions contributing to, the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF coe im 


| 20. AUTOPSY ? 


Yes Nagy 


21, ACCIDENT (Specify) [en (Home, farm, factory, rg | (CITY OR TOWN) S< (COUNTY) (STATE) 


SUICIDE Pe as OF office bldg:> fe 

HOMICIDE INJURY Ee) —. 
TIME (Month) (Day) (Year) (Hour) INJURY SccRe HOW DID INJURY OCCYR? 

OF While at 

INJURY m. | Work 1 ork [] 


certify that I attended the deceased et VL ..,.19F0, to . MAE . H., 19.2.3, ‘that I last saw the deceased 
at death occurred at /- ASM LM, ies the causes and on the date stated above. 


Z ‘ee or titie) p Lyllefitin Hii - TE SIGNED 
BURIAL, CREM TION DATE THEREOF R ATION (City, ; 

VAL (Spffify) Ls 
edee 


ea 


~ “DATE R S BY Ps 
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The compe j 


information carefully. 
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item of 


i 


. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly, 
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is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... TS cssnsnenene 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTS BA bh MARYLAND 3 
CITY (If outsic npecrnprate limits, write RURAL and | LENGTH OF STAY 
Bun TTS Riv 


STAT. mM COUNTY B 4 LTo 
CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
é Ga piace) OR ri 


TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 


STREET ADDRESS 


(If rurai give location) 


3. NAME OF (Firat) Middle ‘Last) 4. DA’ 
NAME OF ) (Middiey (ast) | DATE ‘(fonth) [= (Year) 
(Type or Print) WN A ¢ DEATH £ 19$3 
& SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 3 AGE last birthday | If under 1 year |ifunder 24 he. 
F Ww WIDOWED, DIVORCE z Months| Days |Hours ‘[Min. 
: (Speclty) Wide 


7s yrs. 
PLACE (State or foreign country) 


1. BY 12, Civizen or Waar 


Country? end: "ASA 4 


10a, USUAL OCCUPATION (Give kind of work gk KIND oF BUSINESS on 
done bari | most of workIng life, even If retlred) ma 4 
ome Lavardr 


13. FATHER’S NAME 14. MOTHER'S MAIDEM NAME 


/ OWA. 


ie WAS 8rd Wie aS ARMED nuacaer 16. SociaL Security No. 17. INFORMANT ea ie 
year, give war or of 
Gia pono (Cs s 4304 Wiilshive Ave 
18 MEDICAL CERTIFICATION INTER’ BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onan ANuiiEere 
95% \< A \ ( 2. Kors 
Tmmediate cause (Cymeenaes waa tt Bel B55 aes dre eg ee ee et 


Antecedent cause(s) () 


FD 
Diseases or conditions, If any, (b)-.. 
giving rise to the above cause 
stating the underlying cause last i Af 7° 
H. OTHER SIGNIFICANT CONDITIONS at is 


Conditions contributing to the death hut not {~~ 
telated to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
Yes No 
“oh ACCIDENT ef PLACE (Home, farm, fa strect, | CITY OR TOWN: (COUNTY) STATE! 
ICID! ae Gh ofice ilige eng ‘ } ‘ , : , 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY Work () At work 


22. I hereby certify that I attended the deceased from... pode oAbesS, ito... 
afew 2 M | 
alive OM...........0. Ro 19.2.2, and that death aceurree at.S 8 F Pa from the causes and on the date stated above. 
SIGNATURE (Degree or title) “ADDRESS s a DATE SIGNED 
». 9 Op tk , wn Yay Ca (or Cut aat/ mé / 
i 
23. Rpiova oo. | DATES? 7. | NAME OF CEMETERY OR_CREMATORY | agg: oe (City, town, or county) Gtate) 
G Us 2 tla. Cem. ALT. le 
ADDRESS 


eG. ay BY LOCAL ) REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ; 
S73 : bAssAhwuse fuera! home Z¥0/ Belarr kf 
Batts. ¢. mag 


Dr. PlaTy 
ddo Fasterw Blvd. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 879 


Pry 
2 CERTIFICATE OF DEATH Reg. Dist. ee 
/ £ a 
/| “1” PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, ’ 
couNTY Lal; TiwVere MARYLAND scare MAY [4 CA counry BAY, 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outsifle corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) , » 
TOWN’ TOWN Vitti ——— 
HOSPITAL OR STREET (If rural give location) 


Beet ORES ek Road te Yak Koad 


Ss NAME OF (Middle) Last) 4. DATE PP (Day) (Year) 
(Type or Print) Williawe Heury SH Uller DEATH: LE, pI 
5, SEX: 8. SOLOR OR | 7. SINGLE, MaRRieD 8. DATE OF BIRTH: 9. AGE last birthday :/ir uNven 1 Tr UNDER 24 HRS, 
WIDOWED, DIVORCED, MGs, bass | Howe | ite 
Ma Male Yi, Uy ite ea Dropced | Mune 18 (9OF BB vm. | Ns ae | 
10a. USUAL OG Uh tte Give kind of A KIND OF BUSINESS OF 12. CITIZEN OF WHAT 


Il. BIRTHPLACE (State or foreign country): 


Sah bpe Piesucan Bitte. cndtctre. st! MAL plAHT ab 
Harvey 7. Stulfer Annie V. Zrshpeug 


15 Was Déceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ‘ADDRES@: 


Alh- 0-93.36 Mrs. Betty Lee Groth, Timentusy, Nd. 


_| (Yes, np, or unk.) | (If Yes, give ve or dates of 
2| Ne peice) Mad 
18 MEDICAL CERTIFICATION intacval ABeea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i) Onseg, And _D; 
3 Pe. cause (a), an i ro a PD Re pan Tee) 
DUE TO 


Antecedent causes (5) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


{c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY ? 
0 | sia Si 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work 
22, I hereby cer ie that I Bw the deceased from g fT, Agee, to "1, t A... 1A, that I last saw the deceased 
live on]. CD ana that death occurred afl oF Go ie , from the causes and on the date stated ab pice 
ive on 7. egree or title) tahun Te SIGNED. cs 
My W- veckke, fe [5H 
3. "Bia CREMATION, Dx E THEREOF | NAME et MT OR CREMATORY | LOCATION (City, town, or county) (State) 
ra heel | Balboa aie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


. Bae 2. Sate 3 Jp (HOME) OF DECEASED: 
TATE 
MARYLAND pa 
CITY (Il outside corpora’ STAY 
OR givo nearest to’ (in thi jiace) 
TOWN 


HOSPITAL OR STREET (f rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ee 
3. NAME OF Last) | 4. DATE (Month) (Day) (Year) 


aera / freee | Ban July foe 


6. SEX a §.DATE OF BIRTH 9. AGE last birthday | If foder 1 year |Ifunder 24 hre. 
f Months <i Min. 


A x AA 's 
10a. USUAL OCCUPATION (Give kind of work e ig 1 12. Cr g 
done during most of working fife, evon if retired) / a TIZEN Of WHAT 
Q UNTR 
dts 


g 


(P a 
15. WaS Deceasep Ever In U.S. ARMED For! 
> (Yea, no, og unkown) | (If yes, give war or dates of 
——= 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> _, Immediate cause wit ez acaba a L Aceh ae reer 
WHE ciaiaren cause (s) 


Diseases or conditions, ilany, (b)__....... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


“ai. ACCIDENT ‘GSpecityy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF id S 


office bidg., etc.) i 
HOMICIDE RY 
pees (Month) (Day) (Year) (Hour) | 
nm. 


INJURY 


INI 
While at Not Whiio 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work () At work 1) 


... 19.2%, that I last saw the deceased 


E ; ¢ 
: VE oe 1937, and that death Oecurred at... AAmf from the causes and on the date stated above. 
(Degree or title) ADDRESS 


| DATE THEREOE, 


BN ~52 


Sea 
DATE REC'D BY 


REO ke 


$A dies 


is aro 


VS. Al 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOS8# 
CERTIFICATE OF DEATH Rapin, Mo. ot Rae 


T. PLACE OF QRATH; 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, MARYLAND STATE ‘ - COUNTY 
CITY (if outs: igits, write RURAL] LENGTH OF STAY ory ide copnpraty limits, write RURAL and give nearest town) 

his 
TOWN y f° TOWN A. Bloor 
HOSPITAL AR STREET (If rural give location) 
INSTITUTION OR ADDRESS , ; 
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3. NAME OF (Middle) 4. aegite (Month) (Day) (Year) 


DECEASED: 
DEATH: we > I 
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5. SEX: 9. AGE last birthday:| lF UNDER 1 YeAR | IP UNDER 24 HRS. 
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lL. RTHP} CE (State £5, 
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12. CITIZEN OF WHAT 
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(OTHER'S: MAIDEN “Jot los 
15 Was Deceasep Ever IN U.S. ARMED Forces? | 1 OCIAL Security No.: | 17, I yy & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
yf service) SPE, . 
‘ 18. MEDICAL CERTIFICATION ater 


Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset_And Death 


é a 
Immédiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) beet Md aA Mel 
giving rise to the above cause i as 


stating the underlying cause last. DUE TO 


‘I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


198. DATE OF OPERATION:| 9b.” MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Ye Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | P 
HOMICIDE PRUURY : é 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
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22. I hereby certify that I attended the deceased from 4 lI: 3 HO. cof he ie i af oe — that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(592 ' 


a CERTIFICATE OF DEATH Reg. Dist. No... 3h. 
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‘j >) 1. NAME OF DECEASED BALTIMORE 2. DATE 
M ker kaa Mra. Mary Van DEATH be 2, 1953. 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO | 


SBIX 


Generalized arteriosclerasiss aerebral. sonra 
arteriosclerosis, previous cerebral hemorrhage. 


ANTECEDENT CAUSES 
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DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE BUE TO 
UNDERLYING CONDITION Last. 
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° @ || _c. Length of stay in Baltimore Days = 
ay 5. SEX 6.COLOR or RACE / 7. SINGLE, MARRIED. | 8. DATE OF BIRTH 2. ACE nents id W lis a Hours! Min 
WIDOWED, DIVORCED (Specify) ast birthday) {Months; Days |Hours; Min. 

Oa 3 4 m ad 
3 >, ||_female white widowed Feb. 27, 1863 9 i 
Ie 10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
a § work done during most of working life, even if retired) INDUSTRY, Wwe F WHAT COUNTRY? 
AiG none wiSCONS1N 
Ss 13. FATHER S NAME 14. MOTHER'S MAIDEN NAME 

s 1 N } 
££ John Van Dyke Mary Douglas 
S 15. WAS DECEASED EVER IN A 

eal 3 2 IN U, S. ARMED FORCES? | 16. SOCIAL 
es isiesswa,ar apkhows)|). (I! yoruive war or dates of service) SECURITY No. | 17; INFORMANT gee DRESS 
= lnone one Mr.John VanDyke Tweedy- -5706 Kenmore Rd. 
on 

s INTERVAL BETWEEN 
ES sl I CAUSE OF DEATH ONSET ANO DEATH 
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LEADING TO DEATH | 
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. and that death Reurred at>t sp on., from the causes Hat on the date stated above, 
238. ADDRESS 23¢, DATE SIGNED 
Ton fager Sts, Balto. 2, Md| July 3, 1953- 
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Tava REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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\ 
YE CERTIFICATE OF DEATH Reg. Dist. Noose 
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Fa ie PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
[BALT) MOLE MARYLAND Zh fe. BAL 
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0 on! ours 
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a fs “Ts ERS NAME | 14. MOTHER'S MAIDEN NAME 
BE) CHARLES SCURE/ PER SCAM 
4 q g 15. Was eeaee ike a ARWED “tw ot| 16, SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
ve ie 
5 2 pbeihe 120) own) thy ewer oO ol aes. JoALY RBA YY OL ‘fo7 or 
lei BS 18. MEDICAL CERTIFICATION 
a as Inteaval Between 
Ba E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onart aND Dears 
Zz, ; ARDlat, DECEN ERATION __\6 Ates. 
3] Es d Immediate cause @)---. S41 f6 2¢. YAK. VER. hd = enciood| Sams = 
ig i Antecedent cause(s) 
wo 3 Diseases or conditions, If any, —(b)... Bs 
4 PA giving rise to the above cause 
o Re stating the undbelyiog cause fast, 
& an (©) 
< fa | I OTHER SIGNIFICANT CONDITIONS 
= Aa ean he contributing to the death but not 


ted to the disease or condition causing death. 


WITH UNFA 
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- HOMICIDE INJURY 
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E eee a A. 633 (SeEm CQx Vhach (6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED ny 
} fa Baltimore MARYLAND al timore 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give Tearest town) + 
OR give nearest town) | (in this place) OR 1 
TOWN ae) 
RSHTERE on | Sus = : 
STREET ADDRESS ‘ 7206 abird Ave : 
3. NAME OF First) Middl (Last 4. DATE M 

a ¢ ) (Middle) {Last) | es (Month) (Day) (Year) 

Crepe or Print) DEATH 4 19 53 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday 
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‘WIDOWED, Div: RCED, Month! Days | 1 a 
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done during of working Jifq, even if retired) | INDUSTRY German: |. / COUNTR 
__ vermany ee. 


item of information carefully. 
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13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
arie Lange 


15. Was Decrasep Eves In U.S. Forces? | 16. Soctat, Securrty No. 
(Yeu. uo or ealenowe) | ‘at year, give war or ‘Sates of | 17. INFORMANT AND ADDRES 
letanbaicsy lhc maa rage -Vesper 7206 Holabird Ave 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every 


Su 
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ONSET AND DEATH 
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giving rise to the above cause 
stating the underlying cause last 3 

Il. OTHER SIGNIFICANT CONDITIONS ~~” 


Conditions contributing to the death but not 22, 
ited to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR gS Neath OF OPERATION | 20, AUTOPSY? 
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INJURY. Work o 
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01 NAME OF CEMETERY OR CRE 


5 Gakian 


(COUNTY) 


™m., from the causes and on the date stated above, 
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NAME OF (First) (Middle), f) | 
(Type or Print) C2 a 4 Ee) AY a\. DEATH +a 195), 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE iast birt! der | jf under 24 hra, 
Aw ae | WIDOW Hours ‘Min. 
Sa | MN we Spertty) 
Ss Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino oF 12, Citizen or Waat 
durt it of working ilfe, even if retired) STRY Countay? 
g GAA | 


13. FATHER'S NAME 


16. Was Deceased Even IN U.8. ARMED Forces? | 16. Social Security No. 


(Yes, no, or unknown) { dit yes. vixe war or dates of 372-/2- +9 3 


service) 


pply every 


INTERVAL BETWEEN 
Onset anp Death 


Immediate cause 
s) bd Antecedent cause(s) 


Diseases or conditions, If any, ¥ eee =a é ict acces eteue saben 5 Sma aks aa rr 
giving rise to the above cause ‘ 
stating the underlying cause jnst 


i) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ant 
related to the disesse or conditiqn causing death. 


19a. DATE OF OPERATION 


20, AUTOPSY? 


21, EXTERNAL CAUSE WAS LACE (Home, form, factory, street, 
PRIMARY |) or CONTRIBUTING () 1 | oF OF om gtice hide. ete. 
CAUSE OF DEATH. NJURY 


Aad (Month) (Day) (Year) (Hour) 
INJURY m. 


(CITY OR TOWN) (COUNTY) 


Tg OCCYURRAD 
| Whi Not white 
eke oO; at tric 


JURY-OCCUR? 


ix especially important. Physicians 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (x Tnquiry iA Thereon and from the evidence 

psa by said Autopsy, Inspection or Inquiry, find that eaid pies on. the gay stated above, and death in my opinion resulled 
eral causes accident [}, suicide {j, homicide .", undetermined (j 
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please write the causes of death clearly and legib 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


tans: 


lly important. Physici 


age is especia 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06886 


/ CERTIFICATE OF DEATH g. Di 
Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY B BL a e024 MARYLAND STATE M any taud COUNTY Aon, Urapnoli/ 
GITY (If outside corporate Bac write es LENGTH OF STAY CITY (If outside clear limits, write RURAL and give oe tow 
and give nearest town in_this place rf 
TOWN Qtbrrere I: 5 oe Sa TOWN Daaetedlvy Mrnofootecs E. 


HOSPITAL OR STREET (If'rural give location) 


Shak #, vAL 
3’ ? 
STEN Abn SA ta aa 9 fom yA ‘cs ADDRESS i , phd 


3. NAME OF First) (Middle) (Last) 4.DATE — (Month) (Day) — (Year) 
DECEA: g 2 
(ype oF Print) fa AED 4. VR A MOUS Skara; 2% oy JE op 89 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) IF uNpeR J-vear | iF UNDER 24 BRS. 
My RACE: WIDOWED, DIVORCED, 3 3 Months; Days | Hours | Min, 
e WW (Specify): | cp, 10-30-1919 og yrs. | 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired) : hire Hee mae! 2 en iar a 
13. FATHER'S NAME: 14, biaseag is MAIDEN NAME: 
Pe alle “niles 
NAHAS hehe 
15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SOCIAL uRITY No.: | 17. SEC ae ADDRESS: 
iiss. no, or unk.) | (If Yes, give war or dates of 
1 service) 4, v 4 : hspasAa 


18. MEDICAL CERTIFIC. 
1. DISEASES OR CONDITIONS DIRECTLY BE TO DEATH 


a On Kai jate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Meudal dedeeyecce ¥. Arcee tty Ftede 


related to the disease or condition causing death. 


Intervai Between 
Onset And Desth 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20" AUTOPSY 7 
{ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) — | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While LC 

INJURY m._| Work 1 At Work (] ‘ 
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22, I hereby certify that I attended the deceased from - brs ae . 
. from the causes and on the date stated above. 


alive on . of bx 1968, <, and the 
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ee 9. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Noes Qemvnes 


T. PLACE OF DEATH: ATONSV L TL 2. USUAL RESIDENCE (HOME) OF DRCEARHR TIMORE 


BALTO. ; ; 4 
COUNTY Ye WELW) MARYLAND © sae MYool COUNTY ible be, y the 
CITY (If Culside corporate limita, write RURAL | LENGTH OF STAY 


OR and give ngarest town) (ia Pile: tence) CITY (If outside corporate limits, write RURAL and give nearest town) 


g OR ~ 
nose OSM TOWN Oates rile 
INSTITEUTON rural, give focation) 
INSTITUTION OR STREET 


ADDRESS 
STREET ADDRES: 
® / Fanview Ave. Lhe ae gray — 
3, NAME OF (Firat) (Middle) 4. DATE M C S 
DECEASED: 
(Type or Print) a DEATH: 
5. SEX? 6. COLOR OR 


7. SINGLE, MARRIED, J DATE /9 BIRTH: | AGE last birti Sa IF Lo L YEAR | IF UNOER 63 hrs. 


CE: WIDOWED, ORCED, Months | Days | Uours | Min. 
Male | tos | tessiegg | 7-7 all EE _m 


10a, USUAL OCCUPATION (Give kind of | 16b. KIND OF suithees 4 OR | If. BIB’ SEGA (State or foreign country): 12. CITIZEN OF WHAT 


work done during most, of working life, INDUSTRY: COUNTRY? 
even if retired) y "Wa Cong Pat t hey EYL (Of 1 ele 4 Coy Mp ye A t 


te my | 14, 6 ps a 
‘AS DecEaseo Aaa IN US. ARMEO Wee 16. Soctan Securrry No,: 3 lena RAY ADDRESS: 
yr 0, or unk,)| (If Yes, give war or dates of 
ab Seva ah Wade 7h ~~ Vieur LEVE. 


18, MEDICAL CERTIFICATION 
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Diseases or conditions, if any, 
giving rise to the above cause 
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I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF oe 19b. MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ {CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ete.) t 
HOMICIDE fygury¥ i 


Bee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


lly important 


age is especial 


Whileat Not while 


fr URY M. work {] at work 
22. 1 ee oo that I attended the deceased ear ae IF 19. « a es es 19.5.3, that I last saw the deceased 


., from the causes and on the date stated above. 
rd UR f (DEGREE OR TITLE) ADDRESS DATE SIGNE! 


Zh Waders 7h ae Hebets ee Wess 


ON ASE eee ee ag MEO¥ GRMETERY O i, REMATORY [A yO. ity, town, or oy y) 


Zany ASyfeits): & Bs oo3 tht oy 7 ihn. bat 


eae Z YEA14 Ag Y te Wa MLE 


WRITE PLAINLY, 


VS. A156 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefully~The correct 


PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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aroc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘| 188 R 


CERTIFICATE OF DEATH Reg. Dist. No. ¥f a 

I. PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county / 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___and give nearest town) \ (in this place) oO =; 
aay Fort Howard 8 days TOWN Baltimore 03% 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospifal 6322 Dogwood Road 7 

SS = 

3. NOME OE ” (Birst) (Middle) (Last) oy eae) (Month) (Day) (Year) 
(Type or Print) JOHN PF. WEIKEL, JR. DEATH: July 18 19 93 

5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF Parr 9. AGE lest birthdey:} lr uNDER I year | IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORC. Mont Days | Hours | Min. 

Male | White (Specify) T-Lh-97 56m |. a 

“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) "12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 

ied) = Baltimore, Maryland U. Se Ae 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

John Weickel Helen Schaaf 


15 Was Dmceasep EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


Pes” |servieey WT" "| Unknow Clin.Rec.,Vet.Adm-Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION Intervet” Retwaed 
1 eax OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Teenie Stace (a)... CARCINOMA..OF. RIGHT... LUNG... ssctmunatarttsseonsvarsavnnse| eM ORI 


Antecedent causes (s) 

piseteter or rong acne if eny, 
giving rise to the ebove cause 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ISe. DATE OF OPERATION:, 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
< | Yeo OE NoO)__ 
21. ACCIDENT (Specify) nike (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY = 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ie While at Not While | 
INJURY m Work [] At Work [1 


t\death occurred at . "10230. A.Me trom t Lt causes ba on the date stated above. 


egree or title) DATE SIGNED 
> M.D. VAH, FORT HOWARD, MARY IAND 7-18-53 
23. paar <u NAME OF CEMETERY OR ray LOCATION (City, town, or Pe hes (State) 
pecily, 
Pee ie age Woodlawn Cemete: Baltimore 

DATE REC'D BY Li = GISTRAR’S SIGNATPRE 24. FOMERAT: DIRECTOR “ a a 
say) far Pe teek Wm. Je Tickner & i 
North &-Pae Avese 5 Bastamo 


Supply every item of information ca 


(¢) 
ly. correct age 


yn 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ir 


oie 


clearly and le; 


please write the causes of death 


important. Physicians 


PLEASE WRITE PLAINLY, 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


. arte oa DEATH: 2 Sta RESIDENCE (HOME) OF TC OuNET 5 
Towson MARYLAND ryland Baltimore 
oa (If outside corporate limits, write RURAL and 


es 


LENGTH OF STAY ae (If outside corporate limits, write RURAL and give neareat town) 


R this pi 
yy we nearest town) Towson Gin piace) TOWN Towson 
TSTTEDS on Sus fm ona 
STREET ADDRESS _615 Walker Avenue > 615 Walker Avenue 
a as or. (First) (Middle) (ast) | «. DATE (Month) (Day) (Year) 
ASE , 
(Type or Print) Theresa Thecla Williams DEATH July 9th poe 
5. SEX 6. COLOR OR RACE | TRGHE MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Itunder24 hra. 
7ED, , M 
female vbite Boaiyy MELPEEE” |Nov. 2, 1887 Bee, ores | Pan | Hoare a 
10a. Wage TS NR te ae of aor 1 KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
i ing i 7 STRY $ 
done during most rome ing ies retired) USTR: Baltimore ; Maryland | COUNTRY? 
13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Frank Schleicher \Thecle Lang 
i. Was Decnaseo Ever In U.S, Anwep Fonces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 


Mr. George B. Williams, Sr. 615 Walker Ave 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
é ‘ 
Immediate cause @). : OG 
/ ya A. Antecedent cause(s) 
Di 


igeases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


2 (Yea, no, or unknown) | ae yes give war or dates of 
jeervico) 


(cy 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


i 


E 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1 At work 


a. 199 and that death occurred at {Q. S0Amn., rom 


e causes and on the date stated above. 
- Degree or title) DDRESS 


DATE PAY 


proqiey "ag 


(ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI’ UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


06890 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ae a 3 


We PLAGE OF DEATIC 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
BALTO ' MARYLAND W cf Brge7O 
GE Uf outaide corporate Timits, waite RURAL and) LENGTH OF STAY || CUrY Ut outelde corporate Wnts, write RURAL and give Searest town) 
givo nearest town) in place) 
TOWN DUNDAL IC >” to” TOWN UNDAL ‘< 
ct i R 
STREET ADDRESS J, FOC-S Af I of FAAC SH tP 
3. NAME OF (First) (Middle) DATE (Month) oe (Year) 


DECEASED ea 
Cypeortrat) Jt REARET Bird Pi Hee |“8 DEATH eo 1993 
&. COLOR OR RACE l 7 SINGER, MARBTED, 8. DATE OF BIRTH) 9. AGE last birthday | Tt oy eat = under 24 bra, 
E 


m | VATE | ous $-31—1890 x our | te 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) it =f a or Wuat 


done e: gs yen ss Herve if retired) | InpusTRY a 4 { f 2 ‘S, Vv } Ie omer ts YY. 
“73. FATHER’S NAME he MOTHER'S MAIDEN NAME PS 
CAR Ms Arr. SP ITER S 


15. Was DecEASED Ever IN U.S. AR) ia 16, SociaL Sacunity No, | 17, INFORMANT AND AODRESS 
: aon a) foal BS ie ri seeks WZ. We CLIE FD v, Wietlarson/ SAME 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


. 


CRO a 
_. , Immediate cause @)... LAA TFIAR i eAAS 
EX antecedent cause(s) v7 
0s Sas ppebametel OP Eger EMEC U Sear OP TA OUEST 5 MLCT 2 oes. dS Foes Tbe 0b eee Gator abd va onder dh ce ana Eins a Sey RET cae dns BN ad tenes dls Sage span a a 
giving rive to the above cause 
stating the underlying cause last 
ce) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f Ye O 
21. ACCIDENT (Specify) PLACE ore farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) hess OCCURRED HOW DID INJURY OCCUR? 
OF lleat Not While 
INJURY m, “Worle iS} At work 
2. I hereby certify jhat I attended the deceased from................000:+. ; 195, Bee foescet Ae 19.5;2, that I last saw the deceased 
alive on. 24 At 083, and that death occurred at... vi be fem, date stated above. 
iy (Degree or tit! ADDRESS DATE SIGNED 
een ‘SB 


23. pat AL, eee IN | DATE THEREOF 


= 


LOCATION (City, town, or county) 


Co. Mick. 


© 
o4 AVIUN| 


6 9 ay 


0, 19 


were ( 
MARYLAND STATE DEPARTMENT OF HEALTH \ 39 t 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. Brnee RESIDENCE (HOME) OF DECEASED: 


COUNTY B A l To 
ot (It outside corporate iimita, write RURAL and give nearest town) 


1, PLACE OF DEATH: 


cage Bal 1g MARYLAND 


CITY (if outside corporate limits, write RURAL and ea OF STAY 

OR___ give rearest town) a 

TOWN pe bore 7), TOWN e P ; 
HOSPITAL OR STREET (Uf rurdl give location) 
INSTITUTION OR ADDRE: Y a 
STREET ADDRESS 


‘3. NAME OF (First) (Middle) : + (Last) 4 DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) G Sear 3 
&. SEX 6, COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF FIRTH 9. AGE last birthday | If under 1 year it under 24 hrs. 
Wipoweb, Pivonce 5 ae Days [Hours (ee 
Ww (Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work 


death clearly and legibly. 


item of information carefully. The co 


o 10b. Kinp or BUusINESS OR LACE (State or foreign country) 12, CrtizeN oF WHAT 
Pa 4 done di As most of working life, even if retired) NDI ¥ . . / Country? 
oe : 
i i) 13. FATHER'S NAME 
ba BS 15. Was Deceasap Evar In U.S. Aluap Foroms? | 16. Social Smcunity No. 17. INFORMANT a 
e S e 2 BS no, or ynknown) | (If yest 5 r or dates of 6 6 - m 
at aervice) = a AY 
= Be = 18. MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
BBE I. DISEASES, - CONDITIONS DIRECTLY sia TO DEATH ONSET AND DEATH 
a SE/.d ; : 4s, 
as nae rntirtey (2) : 
Bu HI Immediate cause rhe aa & ! ee 
i aa Antecedent cause(s) 
oR Diseases or conditions, if any, (b)..... 
Zz Zz if giving rise to the above cause 
os s stating the underlying cause last, 
a (c) — 
< 23 Tl. OTHER SIGNIFICANT CONDITIONS 
[7 Conditions contributing to the death but not 
* lated to the disease or condition causing death. 1d 
$s 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Be | 0 Yes No 0 
E ie i) oa ACCIDENT ‘GSpecify) BEACE (Home, ree factory, 7 utreat, (CITY OR TOWN) (COUNTY) (STATE) 
wi HOMICIDE INJURY x e i 
Pa TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
we ra OF le at Not While 
@ a3 INJURY mw. | Wooo Nate 
Qe 
el e 22. I hereby certify that I attended the deceased from..70n%. ae 5 , to. 1, to. pals, ‘Fi, , 192.2, that I last saw the deceased 
n 
a alive on... Les 19. £ 2 and that death occurred at.. ., from the causes and on the date stated above. 
5 SIGNATU (Degree or title) DATE SIGNED 
id a Baw 10¢6 93> 
a THEY OR CREMATORY | LOCATION (City, town, or coaaty) tate) 
19 < em. Batlo. Co, MO. 
4 | 24, FUNERAL DIRECTOR ADDRESS 
gf 2 sAhve. Fomerad Home Tol Be/as fd. 


te 6 MD. 


D. Adam Swiss 
Be lary Rd. 


SA NVANN: 


€S61 GT J 


Od rrsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6 S9 9 


x 
CERTIFICATE OF DEATH = ae 
/\. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
ie 
i 
/| county Baltimore MARYLAND STATE ___ COUNTY Be WW) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outslde Corporate limits, write RURAL and ave nearest town) 
depres give nearest town) (in this place) ex | j } 
Fort Howard, 3. days Turners Station ae / 
HOSPITAL OR 5 STREET (If rural give location) 
BREET ODO ; “au 
ed Veterans Administration Hosp. 117 Main Street - 
3. NAME OF (First) (Middle) (Last) 4 DATE eins (Day) (Year) 


(iype or Print) JAMES oR, _- WINSTON 


5. SEX: May Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: W1DOWED, DIVORCED, 


__Male Colored (Svecify)*Married | h/1/07 


10a. USUAL OCCUPATION. Give kind of ize KIND OF BUSINESS OR 


DEATH: 19 
9. AGE last uly 3] ore UNDER 1 YEAR| IF UNDER 24 HRS. 
rE | more Days | Hours | Min. 


li. BIRTHPLACE = or —_ country) : 1%. GouNTRY? OF WHAT 


work done during most of working life, INDUSTRY: 


en it retired)? Janiter ocktail Lounge arrows Poi nts Md. U.S.A. 2p 
13. FATHERS NAME: 14. MOTHER’S MAIDEN NAME: _ 


‘ton ‘Basher MN: _Unlmown 
15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 
7 no, or unk.}| (If Yes, give war or dates of 


j 
i service) iid TT 213-007-5368 _ Clin.Rec.,Vet.Adm.Hosp., Fort Howard, Md. 
18. MEDICAL CERTIFICATION Interval Between 
% DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
gf ee co) HISTORY, OF CERONTG ALCOHODTSM of elif 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 4 
prepa ta eles If any,’ (b) 
ing rise to the above cause 
stating the underlying cause last. DUE TO 


1G HYPERPYREXIA 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


2 AGYS...... 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. ’ 


ally important. Physicians: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
i, | Yes X) Nop. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) . 
SUICIDE office bldg., etc.) 
HOMICIDE PNauRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘While at Not While 


WS 
st 


RITE P. 


m. 
hot/ I hereby —_— that attended the deceased fromJULY.. pera 1953.., to duly 17 eS 79) be) 3. SRR GRA 


3 he date stated above. 
hot death occurred at .6205..A.M..., from the. causes and on the da’ e stated abov 


VAH, Fort leward ‘d,_M an 
| NAME OF CEMETERY te as, | jCAT1 (City, town, or county) (State. 
poltinore National Baltimore, Md. 


age is especi 


+ 


AL, CREMATION, 
EMPVAL (Specify) 


19 = ene REC'D BY LOCAL, 24, FUNERAL DIRECTOR ~ ADDRESS 
a | ee Snowden Funeral Home, 1129 Careline St ae. 
a Baltimere, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTII 


2 : 
Je 
2411 N. Charles Street, Baltimore ¢ 
Oo 
5: CERTIFICATE OF DEATH Reg. Dist. No. 
& 1. PLACE OF DEATH: — ISUAL RESIDENCE (HOME) OF DECRASED- 
I COUNTY &. r it. stones, STATE COUNTY = / 
Sh CITY (If outside corporate limits, write RORAL ang | LENGTH OF STAY CITY Gl outside corporate Multa, write RTRAL and give nearest town) 
3a oh ow give nearest town) fin this place) Oa 
ee Dicma th te hi ge 2 ee 
ee HOSPITAL OR : STREET (if rural, give location) 
32 INSTITUTION OR X ADDRESS 
Bie STREET ADDRESS 
Here 3. NAME OF 4. DATE G D 
E £2 DECEASED | a on (Day) (Year) 
FI g (Type or Print) y, DEATH 1 
ey 5, SEX 9% AGE last birtRay |i der Rear Prone bra. 
s : ays lours | Min. 
23 1b. K ate € Si ea w/e l 
a le IND OR . tate foreig: 1 Pe 
gy 3s lone during most of working llfe, even if retired) | INDUSTRY S 1 ‘ CenER ene? | come ee 
22 
Z g 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ? j 
ed a 
ad Fy 15. Was Deckasep Ever IN U.S. ARMED Forces? 17. INFORMANT = ; 
Me 8S (Yes, no, or aaeee) (if year, give war or dates of ‘ 
(o} is eI ‘ gervice) 
mB 
eS 
18. MEDICAL CERTIFICATION Berwesi 
a eal Ee I, DISEASES OR CONDITIONS DIRECTLY wt TO DEATH 4) . One “AND DEAT 
pYGEWIS AL tha 
a df 44. Y diliiaae cause (a)... Myo 0 o wa A. ree r f en dines id | 2 Uv 
Za 
a Antecedent cause(s) . 
Z 3 2 Diseases or conditlons, if any, (b)---.___ oo on Se acon ee es ~ oe E. 
S35 giving rige to the above cause 
is) Ag eae the underlying cause last ae 
/ Ee Il OTHER SIGNIFICANT CONDITIONS hie 
f Conditlons contributing to the death but not 
~ + related to the disease or condition causing death, 
=] 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
gs Y, Yes O No 0 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN. COUNTY. T. 
E g SUICIDE 3 OF gftice bide, et6.) | } ‘ 2) 
wo HOMICIDE INJURY i 
eed TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF hile at Not While 
@ Ze INJURY "vores 2] keen 
i aio Hapl 
z 7] 22. I hereby certify that I attended the deceased from...‘ AN. tee, to.. 4. L2, 1973.,, that I last saw the deceased 
B 
ial alive ee ai 1nf3.., and that death occurred at...: f #2. 270. ‘from the causes and on the date stated above, 
-_ 


(Degree or title) ADDRESS ATE Sig: NED, 


Y. 32 Lund df Aye ig whe W. Z Lyi AB. 


LOCATI (City, yg! 


SIGNATURE 


. 


TAS 
é ‘ MARYLAND STATE DEPARTMENT OF HEALTH SF 


2411 N. Charlee Street, Baltimore 


é CERTIFICATE OF DEATH ee ne ee 


correct age 


: Ee, EEE EE EEE ee 

( Ww <) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

\ / COUNTY Baltimore MARYLAND Maryland Prince George 
> | CITY Gt ouwide corporate limits, write RURAL snd te i (eel CITY (if outside corporate limits, write RURAL and give nearest town) 
ea OR ___ give. town) . icy OR 
ea Town “ME, Witson (08 * dat, TOWN urel 

4 OSPITAL OR STREET f rural, give locati 
a a3 INSTITUTION OR , 4 ADDRESS, b uae 
ae STREET ADDRESS Mt. Wilson State Hospital aie Prince George Street 
2S | “3. NAME OF (int) (Middle) ‘Last 4. DATE Month. Di 
Bm Srbee irat) (Last) | an (Month) (Day) (Year) 
E 5 (Type or Print) DEATH 
@ 6. SEX 6 COLOR OR RACE [7 SINGLE, MARRIED ; DATE OF BIRTH 9. AGE leat birthday | If under 1 It und i 
Rois) | WIDOWED, DIVORCE |e | Montha | Dpye [tours] "in 
Ba (Speeity) 65 yn. [>s | 
uo ss ie USUAL OCCUPATION (Give kKiod of work | 20b. Bi or BusINgSS OR = IRTHPLACE (State or foreign country) 12, are or WaHat 
Ps °o8 done during most of working life, even if retired) | Lypustr’ | “eo 
os Hons guite Sal isbury. Marya 
Z § we 13. FATHER’S N. | 14. MOTHER'S MAIDEN NAME 
e > 4 Stephen Birch _Martha ? _ 
o Ss 15. Was Decxasep Ever In U.S. Anup Forces? | 16. SociaL Secunity No. 17. nomen AND ADDRESS 
ms © |), (Yes, no, or unknown) | (If yes, give war or dates of | Z 
SB |] a_tlo—_deerviee) NOG __I Julia May Wood,612 Prince George St.,Laurel, 
By 18. MEDICAL CERTIFICATION ; pede, 
NTERV, 
a EB E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onunt anD Deare 
Bod 4 002 Immediate cauae @)--... Pulmonary tuberculosis; far advanced, active. out.12 yrs 
4 
I aa ~=Nantecedent cause(s) 
oO i Diseases or conditions, if any,  (b)-- =... sense aelh et een temo ene a en E. SS i ceca 
a ee giving rise to the above cause 
S as stating the underlying cauee last 
@ | © 
< <5 Ii. OTHER SIGNIFICANT CONDITION 
= Zz Conditions contributing to the death but oot 
iS a related to the disease or condition causing death. 
E 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
j | 5 D ------ Ye O 
21. ACCIDENT (Specify) PLACE (Home; tarm, factory, street, | {CITY OR TOWN) COUNTY. STATE. 
| |B A SUICIDE = OF office bidg., ete.) ' ie are 2 
\ c HOMICIDE INJURY : 
4 2 TIME ‘(hfouth) (Day) (Year) (Hour) [Re INJURY OCCORRED : HOW DID INJURY OCCUR? 
fle a al io 
ee 3 INJURY m. | Work (At work () 
a 
3 22. I hereby cortify that I attended the deceased from........5// Shon 19..52, to... ive 17....... 19.53., that I last saw the deceased 
4 


. 19.53., and that death occurred at...9.2 50. jh .m., from the causes and on the date stated above, 
(Degree or titfe) DATE SIGNED 


DATE THER 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


~_ 
PLEASE WRITE PLAINLY, 


REGISTRAR’S SIGNATURE 


DAT. c’D BY LOCAL 
EG. he VA. Gee WeMeChambers Co.,1400 Chopin &t, .N.W. 
7 =a Washington, 0. Ce. 


Vs: 


NPADING INK. Supply every item of information carefilly. 


age is especially important. Physicians: please write the causes of death clearly and legib 


the 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY; WITH U 


“AY 


ect 


ty) 


44d die 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0VE895 


- - 
7 4 ryy 
CERTIFICATE OF DEATH Reg. Dist. No. 

T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: - 
CAAIHA ORE MARYLAND SALT POE 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ae (if outside corporate limjts, write RURAL and give nearest town) 
ae WN give nearest town) x (in this piace) 

ane ay #4 29 yee. TOWN VLE A A 
HOSPITAL OR STREET (if rurai give location) 
phe OR = " ADDRESS 
ADDRESS Jooe GersTte Ko. Crh) ooo GersTon Ko. (2) = _—_ 

3. NAME OF i 3 ATE : D: Y 

DECEASED : (First) (Middle) (Last) |* 88 D (Month) (Day) (Year) 

(Tyne or Print) —_- OMA HOFFHIAN. Death: Any 27 9.53 
6. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
MME | flue (Seely): ppopeiep | Jvwe (51 FEF 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): LENTIST 
13. FATHER’S NAME: 


fOWRED WeeDdEn 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


9. AGE Iast birthday ;| IF UNORR 1 YEAR| iF UNOER 24 Hes. | 
Months; Days | Hours | Min. 
G 7 yrs. | 
lI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
PAGTINORE , AFD. USA. 
14, MOTHER'S MAIDEN NAME: 
SALAM VALENTINE 
17. INFORMANT & ADDRESS: 
Goro / bVoovenw 


16. SoctaL Security No.: 


ie te Now DLS CavaalTn Om WweriIoRne {2,082 
18. MEDICAL CERTIFICATION 
Intervai Between 
1 ep OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
o.f 
Immediate cause (a) .Acute. Coronary Occlusion... ea Wmin......... 
ies () DUE TO 
ntecedent causes (Ss, 
Diseases or conditions, if any, (b) sufficiency... aay 10 yrs. 
giving rise to the above cause A 
stating the underlying cause iast, DUE TO 
Arteriosclerosis 10 yrs. 
I. OTHER SIGNIFICANT Ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
0. | Yes No” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Prous bldg., etc.) | 
TiOMICIDE INJUR be 
TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1 


>, 1999., that I Jast saw the deceased 


Dt pla causes and on the date stated above. 
‘Degyee or wr DATE SIGNED 


a hose) THEREOF ie ee METERY Dh Pha FEA. ‘On we iy 3 anne 4 ih 


: a 1 ce cnet beieee Aas aan a 2 LA , PODRE 5 
peo feu) leg =I WZ Meakin Ln 4 ¢ Gnd 7g MA 
% lee, 


‘ 


Ag 


PLEASE WRITE PLAINLY, 


‘<] 
g 
i} 
gq 
a 
ee 
) 
4 
e 
a 
| 
n 
I 
om 
g 
1s] 
m 
s 
a 


ion carefully. The correct age 


ti 


Supply every item of informa’ 


cians: please write the causes of death clearly and legibly? 


WITH UNFADING INK, 
si 


ally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY zs STATE COUNTY ¥ 
MARYLAND rs 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) a (in this piace) OR T t 
TOWN wson 2 TOWN owson 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR \/ ADDRESS 

STREET ADDRESS Meadow ze Roa . h 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


oF 
(Type or Print) EDGAR ARNOLD _ WOR SHAM DEATH JULY 2h, 195319 
BT SEX &. COLOR OR RACE T, SINGLE, MARRIED. | S DATE OF BIRTH) 9 AGE lant bbthday | if under 1 yekr pit under 2¢hn. 


5 WIDOWED, DIVORCED, 
Male White Pek VORG: ml jays | Hours | Min, 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 
UNTRYT 


done during most of working life, even if retired) | _InpusTRY 2 : 
13, FATHER’S NAME | 14, MOTHER’S IDEN NAME 
George Worsham ee 0 n 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. V7, INFORMANT AND ADDRESS 
‘Yes, no, or unknown) | (it yes, give war or dates of, 
3 jeervice) Mose vee 5 
F 18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset AND DEeaTR 


{ 6 4 % Immediate cause (@)--.. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_._ .._. 
giving rise to the above cause 
stating the undorlying cause Inst 
(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION ib. MAJOR FINDINGS OF OPERATION 


SUICIDE Coe OF 
HOMICIDE © ~ ¥ H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or ee Ha Not While | ——— 
INJURY ork) _ At work 2) 

22. I hereby certify that I attended the deceased trom Preh.2.5., 194.4, to... 


Nyy Dot 19.5.2, and that death occurred af* Ac m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


Wee, 2 died ike 


REMATIO) 
i Specify) 
Bu 


DATE REC'D BY/LOCAL 


rect 


_/MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefutty.- Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06897 


. 
CERTIFICATE OF DEATH nad ill. vie, ee 
i. PLACE OF DEATH: = = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Baltoe ARYLAND STATE Md, 4 _couNTY — -Baiito 
pee (Ue ates corporate limits, write RURAL| L’ ‘H OF STAY ied (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town, (in this place) 
TOWN Cathe ville ob TOWN Catonsville 
HOSPITAL ao STREET {If rural give location) 
'UTION OR XX ADDRESS 
STREET Appeees 638 Aldershot Rad. x 638 Aldershot Rd. 
3. NAME OF ‘ m TL Lie + 4. DATE Month) (Day) ie ri 
DECEASED: (First) (Middle) (Last) oF ( ni a} 
(Type or Print) 8 PIE. WYNDE DEATH: July 17 1» 53 
5. SEX: — - COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 STEEL “UNDER 24 HRS. 
FEMALE RACE: WIDOWED, DIVORCED, 


80 yrs, | Months) Days Hours Min. 


10b. KIND OF BUSINESS 0. Il. Pearcice (State or foreign country) : 


female white Grecity)® widowed 


“10a. USUAL OCCUPATION. Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired) homemaker | _at home Maryland 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: a 7 


Elizabeth Guyton oe 


17, INFORMANT & ADDRESS: 


Mrs. Anna Wynde Leake - 638 Aldershot Rd, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dea 
540+ O 


Immediate cause (8) enn 
DUE TO 


15 Was DECEASED Ever 1N ing ae mi. pies 16, SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
- service) 


z 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause Iast, DUE TO 


(c) | 
lf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
a Yes] No (~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work {J At Work 1 | yo =/3 
22. I hereby certify that I attended the deceased from .................... 19 eb "2, to. 174 hers ,1943., that I last saw the deceased 
alive on 2/./6..... , 1993, and that death occurred at 12.59 ,.¥n., from the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
A J. Bache, Wl 936 HnrEhern he Sat as Wd, 1/18/58 
BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
ipecify, 
‘BUM af 7/20/53 Loudon Park Cem. E 
DATE REC'D BY og REGISTRAR’S SIGNATYRE 24, ERAL ADDRESS 
yee 3. | a | 
ay -c/ lan. ap pe 
rd 


S MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 5-51 
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age is especia 
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CERTIFICATE OF DEATH 
H 


eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland county 


SS ee ee ares ee CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville ‘ Town Baltimore i D 
Fe AL Ot or House in the Pines Home STREET . th ume eve jlocation) a 
STREET ADDRESS 16 Fugting Avenue L6 279 The Alameda 


. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


iore oF Print) WILLIAM B. ZUMBRUN peate: July 6, 953 


“6. SEK: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER YEAR) iF UNDER 24 Hie, 
RACE: WIDOWED, DIVORCED, ‘Months | Dave | Hours | Min, 


male white (Specify): married Wanuary 26, 1886 67 7h. 
tva, USUAL OCCUPATION (Give kind a KIND OF BUSINESS oe il. iRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Ret, Re Re Clerk Penna. R. Re Carroll County, Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


William H. Zumbrun Mary E. Bankhara 


“15, Was Deceasev Evan IN U.S. Ansep Foncrs?, 16. Socian Srcunrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of] | 


an | service) | 717-07-7606 Mrs. Ethel E. Zumbrun, 279); The Alameda 


4. 


18 MEDICAL CERTIFICATION - 3 < 
L ISEASE) OR CONDITIONS DIRECTLY LEADING TO DEATH: Onghr nNDIDERTE: 
ef a, 


Immediate cause 


satcamiensner Ap Tevioslenelic. Condin-varcvlr Diemrt 


Diseases or conditions, if any, (b) 
giving rise to the abovecause DUE TO 
stating underlying cause inst 


PS 


Tl QTHER SIGNIFICANT CONDITIONS: 7 
‘onditions contributing to the dea: ut not A 
Felated to the disease or condition causing denth. Cere Lake 
1a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AWTOPSY? 


YesQ Nom 
21. ACCIDENT (Specify) | PLACE (Home, farm, fuctory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY i 


ees (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DIp INJURY OCCUR? 
While at Not while 
INJURY M. 


work (j at work {J 
22. I hereby La that I attended the deceased from..... als 7. f, DP...) CO. wel H 19.53, that I last saw the deceased 


alive on. wy 19 53, and that death occurred at. Le 20 Aim, fromthe causes and on the date stated above. 


a vs “- Se ey fo » Lam Ad dots. TS3 
> ‘ORY 


REE OM A’ NAME OF CEMETERY OR CREMA' | Bent A (City, town, or county) State) 
53 Baltimore "ese | Baitinore, M 
ae fe ’D ¢ CAL |" GI. ag ie OS 2 ADDRESS 


4,2 UNERAL DIREZTO! 
on. Corte. S.. 1217 St. Paul. Street 


v Hite 


